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PREFACE TO THE ENGLISH EDITION 


Tffls BOOK was originally published in the French language in 
1933, and had an enormous success. It has been translated into 
several other European languages and has had a very large 
circulation in the U.S.A. I have been asked to act as general 
editor of the English edition, for which I have written special 
articles on Contraception, Abortion, and Sterilization. In 
addition, I have made a number of corrections, amendments 
and notes in other parts of the book. 

While I am in general agreement with the book as a 
whole, it must be remembered that a number of authors have 
contributed articles, and I am not necessarily in agreement 
with their views in every detail. 

In view of the large number of popular books on Sex that 

have been published in England during the last few decades, 

the reader may wonder why this one is being added to those 

which have already appeared. My answer is that sexual 

ignorance is still so general, and the mass of misery arising 

therefrom so enormous and so appalling, that I welcome all 

additions to the list of volumes offering a measure of sexual 

enHghtenment. provided that the information be accurate, the 

exposition lucid, and the book reasonably free from the sloppy 

sen^entaUsm and the reUgious *gush,' which unfortunately 

disfi^re too many of the books that have been published 
previously. 

The medical man who specializes in sexology sees, every 
day and dl day, unhappy people whose lives are render^ 
^rable by some sexual maladjustment. A few of these un- 

m^up from the a^verage for us to class them as 'abnormal' 
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PREFACE 

ignorance is due to lack of proper sexual education. 
Children are brought up in ignorance of the phenomena of 
sex, and of the interpretation of those phenomena; or worse, 
they are deliberately misinformed about them by parents and 
teachers who do not scruple to lie to the children in order to 
keep them pure. To-day, parents and teachers have begun 
to reaUze the wrongness of this attitude, and the necessity of 
replacing it by something better, but even among those who 
are intellectually emancipated from the old views about sex, 
there is often an emotional obstacle which renders them unable 
to enlighten the young. They find the task too embarrassine, 
and they shirk it. 

We cannot teach the children properly until we first pro¬ 
vide adequate teachers from among the adults. 

It is to adults that this book is directed, in the hope that 
it may enlighten them, not only for their own sake, but also 
for the sake of the children. 

How necessary such enlightenment is has become increas¬ 
ingly apparent to me during the last twenty-five years, since I 
began holding courses of lectures in Sex Education for adult 
students. I gave the first of these lectures at two Birth Control 
Clinics, at which I used to work, where my audiences consisted 
of very simple people of poor education. Later I was invited 
to lecture to all sorts of Societies and Organizations, to 
audiences of all grades of education, including University 
groups, Medical Students' Societies, and gatherings of doctors. 
Then some twenty years ago, I gave the first courses, of 
ten lectures, in “The Elements of Sexology," at the London 
School of Hygiene and elsewhere. In Australia, for five years, 

I held several such courses each year for the Workers' Educa¬ 
tional Association, and, for some twenty years I have been 
lecturing for the Sex Education Society. 

Thousands of people have attended these- lectures, people 
drawn from all occupations—doctors, lawyers, clergymen, 
teachers, psychologists, university students, nurses, office 
workers and even manual labourers. In one of the courses one 
student was a “barrow boy," who sold vegetables and fruit. 
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and another a slaughterman from the abattoirs. 

Everywhere I have found widespread ignorance of the 
most elementary facts of sex, and a keen desire to learn some¬ 
thing about this subject, on which most people find it very 
difficult to obtain any reliable information. I have invited 
questions from the students, and particularly asked that 
questions should be posted to me to be answered at the next 
lecture. This made it easier for people who were too diffident 
to stand up and ask a question at the lecture itself. 

It was not only the young whom I discovered to be 
ignorant and avid for information. Men and women of fifty 
and sixty years of age, fathers and mothers, sometimes grand¬ 
fathers and grandmothers, were ignorant of some of the most 
elementary facts of sexual anatomy and sexual physiology, to 
say nothing of the more complicated subject of sexual 
psychology. 


Then, for the past ten years, I have been writing a regular 
weekly article in a family magazine, dealing with sexual 
problems in simple language, so that they can be easily under¬ 
stood by the ordinary reader. These articles have brought me 
thoi^ands of letters from all over the world, and these letters 
again confirm the impressions I have gained from my lectures. 

It may be objected that in my capacity as a practising 
sexologist, or as a lecturer on sexology, I get a one-sided view 

of sexual misery and ignorance, and am apt to exaggerate 
their frequency and importance. 

But I lead a pretty busy and varied social life too, travel- 

achieving intimacy with the people 

omassment without dissimulation, about their sexual 
Uvra, you wUl be surprised at the rarity with wffich vou will 
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of persons who are free from some sort of sexual maladjust¬ 
ment. I do not contend that a knowledge of the facts will 
enable every individual to make proper sexual adjustments, 

but I am convmced that factual ignorance makes maladjust¬ 
ment mfinitely more likely. 

It is in the hope, then, of dispelling that factual ignorance, 

and of rendering happier the sexual lives of its readers, that I 

commend this book to the English-speaking peoples of the 
world. 

Norman Haire, Ch.M., M.B. 

127, Harley Street, London. 
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CHAPTER I 

THE EVOLUTION OF LOVE 


is without hatred and without jealousy that animals make love in 
every corner of the earth; iv the shade of the big firs or of the flowers in 
full bloom, on every patch of field, in every mountain gorge, in every 
cave, in the immense depths of the seas, under the streaming waters of 
geysers, in the highest layers of the atmosphere. Thus every sunray bathes 
the entire globe and, during every hour of the day, millions and millions 
of love scenes. Although at every instant a leaf falls from the human tree 
to revert to dust, at every instant also germinates a new life whom the 
joys of love await in its turn.” Mantegazza. 


The two primary instincts of man, the instinct of self- 
preservation and the sexual instinct, have undergone a 
profound evolution in the course of millions of years. Never¬ 
theless, the difference between the wild beast gorging himself 
on his newly-killed prey, and the physical and mental 
satisfaction of a human being eating a perfectly cooked meal 
in an atmosphere of well-being, in other words the refinement 
that has taken place in the instinct for food, is not as marked 
as the change in the sexual instinct, from the animal in rut to 
human love. 

Through evolution this instinct has developed to such an 
extent that ite origin is lost in the fog of ages and almost for¬ 
gotten. This initial truth—that all love between the two sexes, 
however sublime its expression, has its root in the primitive 
sex instinct, as a fragrant flower owes its brilliance to the 
nutriment which it draws from earth’s bosom—this funda- / 
mental truth seems to have been lost during the last century' 
Md only modem scientific and objective conceptions have so 

Sreat souls of all times, from 
^atetra and Jesus Christ to Voltaire and the leaders of 
thought to-day, have all been perfectly aware of this truth. 
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Voltaire in his philosophical dictionary says that man, who 
has the gift of perfecting everything with which he is endowed 
by nature, has also idealised love. And Auguste Forel, the 
precursor of modem sexology, writes in his classical work The 
Sex Question : ‘Love in the primitive sense of the word is the 
sex-instinct guided by the brain, that organ of the soul.' 

This evolution from root to flower, from animal instinct 
to love, the highest human emotion, has taken millions of 
years and has often diverged from its course. The ancestors of 
present-day humanity were gregarious. But animals who live 
in herds know nothing of the lasting relationship that can exist 
between two human beings; they live in sexual chaos unless 
the most vigorous male of the herd becomes dominant. Even 
the higher animals resemble vegetables in that they seek only 
to propagate their species, and, impelled by this instinct, are 
only attracted to the female as such, and do not exercise 
personal choice. It often happens that several males fight for 
the same female, but the outcome is decided by brute strength 
and not by the free choice of a mate. When, in addition to 
the sexual instinct, selection, i.e., reason and sentiment, come 
into play, the first step is taken that leads from the animal 
form of sexuality in the direction of human love. 

But even man has not always exercised selection. The first 
human beings lived in bands and practised group marriage. 

That is to say, in a tribe—when herds changed into tribes_ 

every woman was the common property of all the men. The 
motives which finally impelled man to adopt individual unions 
has never been explained. But it seems most probable that 
these first 'marriages’ consisted in kidnapping women from 
other tribes, who then became the property of the ravishers; 
it would also seem that the transition of man from the nomadic 
life of a hunter to the sedentary occupation of the agriculturist, 
and the ownership of private property, played a big role in 
the transformation. 

In the selection of a partner man progressed only one 
stage, for even if sentiment and reason played a part it was 
an insignificant one compared to that played by fte element 
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of blind instinct. As Havelock Ellis writes: 'It is only when 
desire suffuses and irradiates the entire organism, that it can 
become transformed like a flower into love ; and he defines 
love as follows: 

‘Love, in the sexual sense and taken as a whole, is the 
synthesis of "desire” (in the primitive and undefined sense) 
and friendship. It is wrong to apply the term in its sexual 
aspect to primitive and unsophisticated lust; it is equally 
wrong to apply it to the different varieties and combinations 
of friendship. There can be no sexual love without desire; but, 
on the other hand, until the flux of desire has radiated through 
the organism into its psychical components, or at least into its 
social and affective elements, there is not yet any sexual love. 
Desire, that is specific sexual impulse, is undoubtedly the 
essential and primary element of this synthesis.' 

Other authors define love otherwise. Herbert Spencer, 
for instance, distinguishes nine different factors necessary to 
love. But all opinions agree with regard to love being a com¬ 
pound of instinctive physical desire and mental attraction. The 
physical desire in man corresponds to his sex, the mental 
attraction to his personality; the two elements have an in¬ 
vigorating influence similar to that produced by an induction 
coil; if either is lacking, there is no question of love. 

We have said that selection is but the first step towards the 
most evolved form of love, because instinct still predominates 
over mind. The notion of love is indeed unknown among most 
primitive peoples, who have not even a word for it, whereas 
ancient semi-civilized races were familiar with it and possessed 
a large store of love-lore. 

In the Bible, love is mentioned in only a few chapters, as 
for mstance in the story of Rachel and Jacob, but sex is 
continually mentioned. Even in this wonderful love story of 
Jacob, who worked many long years to win his beloved, desire 
IS more apparent than love in the highest acceptation of the 
term. Yet desire takes increasingly refined forms. In Solomon’s 
^ong of Songs, the beloved one's body, her eyes, her perfume, 
her voice, her complexion, and the taste of her, are described 
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in the most minute detail so that all the senses partake of her. 
On the other hand, there is not a word about her mental and 
spiritual qualities. We see therefore that even instinctive love 
can be ennobled and made to differ appreciably from the brute 
possession of prehistoric times, by being changed into a rich 
sensuality, which thrills the whole body and senses, instead 
of being limited to the genital organs. 

This evolution of sensuality, already far advanced though 
one-sided, reached its culmination in the classical period of 
Greece and Rome. Even if the spiritual element was in¬ 
complete, since the Greeks and the Romans denied woman a 
spiritual life of her own, their love was nevertheless spiritual¬ 
ized, and the sculpture of those times shows a refinement of 
the sexual instinct. Despite their refusal to concede woman 
a soul, the Greek representations of feminine beauty imply the 
possession of one. 

Thus, while ennobling sexual love, the Greeks ignored 
love as we understand it; woman in their eyes was partly a 
procreating machine and partly an instrument of pleasure. 
True, the myth of Orpheus holds an echo of a more abstract 
sentiment which is reminiscent of love, but that is almost 
the only instance in ancient Greece. 

Once civilization has attained a certain standard, mind 
and body can no longer be separated, and sensuality reaches 
the stage when it must have spiritual co-operation. As the 
Greeks did not acknowledge the existence of a feminine soul, 
the synthesis of physical and spiritual love, mixed \vith the 
ideal of friendship, could only be realized between men. Thus 
we find in Greece a cult not only tolerated, but even officially 
glorified and idealized, that of homosexuality. ‘True love 
among the Greeks was homosexual,* writes Havelock Ellis; 
that is because this form alone permitted the fusion of phys¬ 
ical and mental attraction which we call love. This expression 
of Eros was the outcome of Grecian civilization, the develop¬ 
ment of a spiritual ideal. Since woman was excluded, tlfis 
sexual compromise was the only one possible. 

The conception of woman held by Plato’s contemporaries 
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is therefore diametrically opposed to our notion of platonic 
love. Of all philosophic ideas this is perhaps the one which 
has been most misunderstood. When contrasting a worldly 
Eros with a heavenly one, that is spiritual love, Plato did not 
think of human love, but of the ideal love of beauty, truth, 
goodness, of the ideal of superhuman perfection, Plato’s 
metaphysical conception therefore refers not to concrete 
individuals but to an abstract idea. The expression 'platonic 
love’ should therefore not be applied to a relationship between 
a man and a woman. 

In short, we may say that, on the whole, antiquity knew 
a refined form of sensuality but not the love in which both the 
physical and spiritual co-operate. A turning point in this 
development was the birth of Christianity, which placed the 
soul and all spiritual values at the centre of life, and on this 
foundation built a new belief in which the soul dominated 
the body. 

In fact, sexual ideals were driven from one extreme to the 
other. Spiritual love was exalted and carnal love deprecated. 
The asceticism of the monks deprecated all physical contacts 
as impure and sinful, and regarded the sexual act as an evil 
necessary for the perpetuation of the species and nothing more. 
St. Augustine’s crudely expressed opinion, Inter fceces et 
urinam nascimur (we are born between excrement and urine), 
became a byword intended to deter people from being damned 
by carnal love. T am not a lover, but a worshipper,’ sang the 
troubadour, and woman, who hitherto had been merely a 
broodmare and a plaything, was now idolized and placed on a 
pedestal. Whereas the lovers of antiquity were interested only 
in her nether parts, mediaeval lovers saw only her lofty brow, 
and in each c^e to half a woman could offer only half-love. 

fi A ^ distinctly religious stamp and 

tods Its highest expression in the cult of the madonna. This is 
the tme of an exaggerated idealization of purely spiritual love, 
of a deUcate and pale love which does not want to possess. Its 
base IS a^thetic and it despises sensuaUty. The cleavage thus 
made between sexuality and love Ues at the root of some of 
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the most difficult problems of modem times/ (Stekel’s La 
lutte des sexes.) 

Not before the dawn of the present epoch, i.e. before the 
Renaissance, do the two parts of mutilated love become 
welded into a whole. As the Renaissance discovered the for¬ 
gotten works of antiquity, and sought to apply them to the 
present, so spiritualized love became associated with the body 
of woman, who leaving Heaven, came down to earth, no 
longer as a slave, but as a complete human being who hence¬ 
forward took her place in sexual life. 

‘More than a thousand years passed before men found 
worldly love beside its heavenly counterpart. In the Renaiss¬ 
ance of thought, love stands among the most beautiful 
monuments of the fifteenth century. The road was indeed long 
from the sublimated midonnas of religion to the magnificent 
women of the Italian Renaissance, as every road is long which 
rejoins the highway after much meandering. The art and the 
literature of the fifteenth century are the work of new men, 
who knew individual love and brought back to humanity, 
back to woman, the desire which for so long had gone astray. 
To these men a woman is no more a means of satisfying carnal 
lust than she is a medium of procreation; she is neither a 
dumb servant nor a devout nun, neither is she the “devil 
incarnate’' of the early centuries of Christianity; she is a 
human being endowed with all the finest qualities/ (The 
Sexual Problems of Youth, Totis.) 

The modem ideal of love includes both a physical and a 
spiritual attraction between the lovers, who are thus fused 
in a harmonious and indivisible whole. In a love that is worthy 
of the name, body and mind, heart and brain, co-operate with 
the sexual organs so closely that, if one is lacking, the word 
love becomes a misnomer; the spell of Eros no longer works 
and one is back in the Middle Ages. 

To-day light has dissipated darkness. But a heavy cloud 
still befogs sexual relations. Traditional beliefs, vestiges of 
morals bred from asceticism, the economic dependence of 
woman on man, which establishes unequal standards of 
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chastity for the sexes, still favour deceit and hypocrisy, and 
place distorting glasses behveen man's eyes and nature. 

In this book we have endeavoured to combat not only 
those beliefs and their terrible consequences, but also the deceit 
and hypocrisy that burden the physical and spiritual relations 
of men. In every sphere of sexual life the scientist's part is to 
clear the ground, to tear the veils from false modesty, and to 
make way for a natural outlook on natural phenomena. We 
shall not shirk our task in spite of the possible protests from 
the Puritans and the Wowsers. So long as our readers receive 
a solution to their problems, we are content. 

It is indeed regrettable that, even in our time, he who tries 
to solve these problems should find himself so handicapped. It 
is sad that humanity, after having found the synthesis of body 
and mind, should cover it with such a thick veil. Theoretically 
our civilization acknowledges the union of spiritual and phys¬ 
ical love, but in everyday life it disowns them and hides them 
behind a mask of hypocrisy. True, a young man is no longer 
asked to risk his life for his beloved, but woe betide the 


maiden who dares to state that she is physically attracted by a 
young man. Sexual instinct has theoretically been reinstated, 
but it is stillregarded as ‘impure, ’ low, bestial’; one admits that 
man possesses this instinct, with the reservation that it is a 


remnant of the animal in him. Havelock Ellis has very truly 
asserted that man s sexual instinct cannot be compared to 
animal instinct, and that on the contrary it is the refinement 
of the latter which changed the animal into man: 

‘There is no animal in which the sexual instinct has grown 
so refined, so developed, so versatile, so permanently active, 
so far and high reaching, as in the human animal. The sexual 
^tivity of man and woman does not belong to the so-called 
baser part of ourselves which is supposed to degrade us to the 

determines our 

intellectual possibihties and the formation of our ideals. True 

uneducated women who consider sex 

teachers of the human race, such gross ignorance must be done 
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away with as soon as possible/ 

Our intention is not to laud love to the sky any more than 
to trample it under foot. Love is not a mystic adoration nor is 
it a bestial indulgence; it is the attraction of one human being 
towards another, the impulsion of his ancestral instinct under 
the guidance of his highest sentiments. It is more than an 
endocrine function, but it must not be considered an aspiration 
to an unreal abstraction. Its kingdom is neither Heaven nor 
Hell, but the good earth on which we live and on which we 
wish to remain. 



Chapter II 



description of the male and female 

GENITAL ORGANS 



IN THIS CHAPTER, wc make no pretensions to give a detailed 
description of the male and female genital organs. We mean 
simply to call the attention of our readers to certain anatomical 
and physiolo^cal facts, a knowledge of which is indispensable 
to those who wish to understand the following chapters. 

Let us begin with a description of the principal male 
organs. We may distinguish between the internal and the 
external organs, i.e,, those situated inside and those situated 
outside the abdominal cavity. 

The external genital organs of a man include the male 
member, known as the penis, and the two testicles. In order to 
understand the part playe'd by the former, a description of the 
latter will be necessary. The testicles are glandular, egg-shaped 
bodies, situated in the scrotum, a pouch of rough skin, the 
skin of which is dark and studded with hairs. A connective 


tissue divides the scrotum into two compartments, each of 
which contains a testicle to which it acts as a protecting 
envelope. Behind and above each testicle is an elongated and 
flat organ which is called the epididymis. 

The testicle, when fully developed, is from 4 to 4.5 centi- 

mehes long and about 2 or 2.8 centimetres thick. Its weight 

varies from 15 to 26 grammes. The left testicle may be slightly 

larger than the right. These two glands are a sort of laboratory, 

where, from puberty to extreme old age, the principal elements 

of the semen, the spermatozoa, i.e., the male reproductive 
cells, are produced. 


The testicles and the epididymes are traversed by a multi- 
rade of small canals called seminiferous tubules, whose function 

™ extremely fine tubes, only a 

small frachon of a millimetre in diameter. Owing to their- 

numerous and mtricate convolu^ns, they form a network of 

considerable length, for the tW ;esticles this length is more 
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than fifteen hundred metres. This tubular system leads into a 
larger tube called the vas deferens or sperm-duct. This tube is 
from 30 to 40 centimetres long and performs the function of 
collecting the secretions of the testicles and of the epididymis 
and transmitting them on their way to the exterior of the 
body. It acts as a kind of connecting link between the external 
and the internal parts of the male genital apparatus. The con¬ 
tractions of the muscles in its walls cause ils contents to flow 
further forward. 

The penis acts as a channel for the s^en, which brings 
about the fertilization of the female cell by the male cell. It is 
a long, thin organ, elastic, extensible, and without hairs on its 
epidermis. It is situated immediately above the testicles; its 
length varies in different individuals and depends on whether 
it is in a state of rest or in erection. When in a state of rest, it 
averages 9 or 10 centimetres in length, when in erection from 
14 to 16 centimetres. In addition to its fore part, which hangs 
freely, there is a posterior portion. At its extremity, the penis 
has a thicker portion, the glans or head, traversed at its summit 
by an opening, the urinary meatus. The base of the glans, 
which is called the corona, is separated from the rest of the 
organ by a furrow called the neck. The glans is covered by a 
cutaneous fold which does not adhere to it and which is called 
the prepuce (or foreskin). The prepuce is a continuation of the 
sheath of skin, enveloping the entire organ. It serves as a pro¬ 
tection for the very fine s\dn of the glans, this latter being very 
richly supplied with nerves. Normally, the orifice of the 
prepuce is sufficiently large, and the prepuce itself sufficiently 
elastic, for both to be easily pulled back. It is only then that 
the glans becomes visible. Circumcision, a custom practised 
chiefly by the Israelites and the Moslems, consists in removing 
the prepuce. The operation, however, is also performed for 
exclusively hygienic reasons, for the prepuce favoiirs the 
accumulation of secretions and residues capable of creating a 
centre of infection. 

The penis is composed of three cavernous bodies in very 
close contact with each other. The urethra, which is used for 









Fig. I. Thu female genital organs. (Most of the left abdominal wall 
has been removed, also one wall of the vagina, one wall of the bladder, 
and the left large lip.) (1) Ureter; (2) Bladder; (3) Urethra; (4) Peri¬ 
tonaeum; (5) Rectum; <6) Sacrum; (7) Coccyx; (8) Pubes ;{9) Vaginal 
muscles; (10) Ovary: (II) Fallopian tube; (12) Fimbriated end of the 
Fallopian tube; (13) Round ligament; (14) Broad ligament (in section): 
(15) Posterior ligament (in section); (16) Fundus of the uterus; (17) Body 
of the uterus: (18) Neck of the uterus: (19) Vaginal portion of the 
uterus: (20) Mouth of the uterus: (21) Vaginal fornix: (22) \'agina: 
(23) Vestibular bulb; (24) Bartolins gland: (25) Foreskin of the clitoris; 
(26) Clitoris: (27) Large lip: (28t Small lip: (29) \'aginal orifice: 
(30) Mons N’oneris. 

Fig. 2. The female genital organs after confinement. (1) Large 
lip; (2) Foreskin of the clitoris: (3) Clitoris; (4) Urethral orifice; (5) Small 
lip; (6) F.ntrance to the vagina; (7) Fragment.s of the hymen; 
(8) Perineum: (91 .\nus. 
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'I'hf course t.ikcn by the seinen: (1) Seminal vesicle; (2) Prostate; 
(3) Ureter; (4i V’.is deferens or sperm duct; (5) Epididymis; (6) Testicle. 
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Devflopmont of I he embryo. 

Tin 1 Section of the left ovary: (I) Corpus lutcnni: {2\ GT^.ifinti foliale; (3) Germinntive epithelium. 

FItf 2 Fragment of an ovarv inagnificeJ 2<io times; Kpithelluiii; (2) Ovum; (3) Ovarian tissue; (5) Graafian 

tollicle (6)*Graafian follicle with two ova: (7) Ovum with two nuclei (twins). 

F16 3 (1) Embryo at ten da>-s; (2) Embrvo at twenty <Jav?; (3) Embryo at thirty days; (4) Emoryo at 

two months (Figures 1 to 4 represent th.* actual of the embryo.) 

Pitf 4 Embryo at twenty-four <bivs, enlarg' d I actual size 3 inm ); (1) Position of the eves; (3) Buccal 
orifice* (3) Protuberance of the lower jaw; (4) Gills; (3) Su|)enor limb bud; (6) Umbilical canal; (TlfAllantois; 
(8) loUnor limb bud; (9) Caudal appendage. 

Pig. 6» Actual size of foetus at three months 


«• (J) organs of the embryo, 

Wtf. 1 1 *1^1. url* gcnita] eminence. ^ 

Figs. 3 and 4* in Genital protuberance. 

W Clitoris: (9, Vaginal 






III o( lh»* UtlTUS. 

KJg. I. Uterus at tho fifth month of pf^-enaii* v (h i*o. ins, (2) Macenla; (3) NVck of the uterus 
Figs. 2 and 3. fYoporiions au<l pos.tion of thr ntc-rus .»i <liff»*rcnt months of preyiiaiicy (the figure? 
indicate the number of H**eks). 
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The uterus and the umbilical cord immediately after delivery of child. 









Fik. 1. I'csticle of i\ monkey cut in four pans (Voronort’s method). 

Fig. i. Ligature of the vas deferens through incision in the scrtitiim (Sieinach s 
method). 


3 'Transplantation of Auu.irier of llu* monkey’s testicle into a human testicle 
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the emission of urine, also receives two tributary ejaculatory 
canals which, as we shall see, transmit to it the secretion of the 
seminal vesicles. 

The penis is composed almost exclusively of cavernous 
tissue, that is to say, of spongy vessels which dilate and become 
turgid as a result of the influx of blood which characterises 
erection. 

In its usual state, the penis is flaccid and not prepared for 
sexual intercourse. It is erection that gives it its elasticity and 
its rigidity. It is then enabled to deposit deeply in the female 
organ the semen which it emits, and its function is favoured 


by the fact that it has a slight upward curve which corresponds 
to the curve of the vagina. Under normal conditions, the 
volume of the penis in erection is about the same as that 
indicated by the dimensions of the vagina. There exist, how¬ 
ever, considerable individual differences, which may disturb 
the harmony of sexual relations and even render impregnation 
in the normal manner impossible. 

Copulation is made possible by the erection of the penis, a 
phenomenon produced by an influx of blood to that organ. As 
soon as the excitement which has produced the erection brings 
about its normal result, that is, an emission, the blood recedes 
from the cavernous bodies, leaving them empty. 

Let us now explain briefly the internal genital organs of a 
man. their appearance and their functions. We have seen that 
the VOS deferens carries the secretions of the external organs to 
the internal organs. In fact, despite the proximity of the 
testicles to the perns, the semen, before being ejaculated in the 
comse of the sexual act makes a long journey, during which it 
becomes ennched by elements which are indispensable for the 
accomplishment of its mission. 

c-h ^ ‘he testicles first pass into the two pouches 

10^8 MdZ?' " centimetres 

the semfn=^ T thick. The principal function of 

SrS? supplementary 

their secretion, a glutinous mass of a yellowish 
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colour, which gives the semen its viscous appearance. 

The seminal vesicles discharge their contents into the 
urethra in the neighbourhood of the prostate gland, an organ 
shaped like a chestnut and measuring from 2.5 to 3 centimetres 
in thickness. It is situated above the anus, and from there can 
be felt with the finger. The prostate is composed of a number 
of glands separated by a connective tissue. The secretions of 
these have the appearance of a milky liquid, and contain an 
element with a characteristic odour, called ‘spermine’. The 
prostatic secretion is projected into the urethra at the moment 
of copulation. Its role is to stimulate the activity of the 
spermatozoa. 

Let us devote a few words to the products of the male 
genital organs which contribute the fertilizing elements. We 
have seen that the liquid in question is a complex one, com¬ 
posed of the secretion of the testicles, of the epididymis, of the 
seminal vesicles, of the prostate, and also of certain accessory 
glands. On being emitted from the urethra, the semen has the 
appearance of a thick, opaline liquid, with a penetrating odour. 
It contains albuminoids, salts, and the element which we have 
already mentioned, and which gives it that peculiar odour, 
which some compare to that of musk and others to that of 
chestnut flowers. If we examine a drop of semen under the 
microscope, we see that it contains filiform bodies. These are 
the spermatozoa, which measure from 1/50,000 to 1/60,000 
of a millimetre in length. The spermatozoon is composed of 
an egg-shaped head, an intermediate segment, and a kind of 
tail, called the flagellum. It is by means of the flagellum that 
the spermatozoon moves forward in the seminal fluid, after the 
manner of a tadpole which propels itself in the water by means 
of its tail. The spermatozoa are not motile until contact is 
made between the secretions of the seminal vesicles and those 
of the prostate. As long as they remain in the testicles and in 
the epididymes, the spermatozoa are inert, and they do not 
attain their maturity until they pass through the excretory 
canals of the testicles and the epididymis. The spermatozoa 
retain that motility after entering the vagina and propel them- 



DESCRIPTION OF THE MALE AND FEMALE GENITAL ORGANS 35 


selves through the orifice of the uterus towards the ovum. 

The semen ejaculated during a sexual act averages about 
three cubic centimetres. As there are 60,000 spermatozoa in 
every cubic millimetre, the number of spermatozoa ejaculated 
in the course of the sexual act is about 260 millions. 

The motility of this multitude of fertilizing agents is extra¬ 
ordinary. Under the microscope they may be seen moving 
incessantly with extreme agility, crossing each other's paths, 
coming into contact with each other, rushing in all directions 
and then coming back again. Each one of them is capable 
unaided of impregnating the ovum, the female reproductive 
cell, but only one performs that function, while the others, 
being no longer of any use, perish. 

The female genital organs also consist of external and 
internal ones. We shall first describe the former, i.e., the vulva 
and the vagina. 

In the lower part of the abdomen of a woman there is a 
vertical opening called the vulva. This is composed of the large 
lips which, when opened, disclose the small lips or nymphce. 
The large lips bulge slightly and are covered with hairs. In 
virgins they are usually approximated. The small lips, which 
are about thirty millimetres long, about fifteen millimetres 
wide, and from three to five millimetres in thickness, become 
narrower towards the front, and are joined together at the base 
of the clitoris. 


The clitoris is the chief seat of voluptuous sensation in the 
woman; it possesses a very rich network of nerves, and is 
particularly sensitive at its termination, where there is a glans, 
which moves more or less freely between the upper parts of the 
i^ge hps. The part most sensitive to excitement is the lower 
side At that spot it requires only a very slight touch to produce 

^ ^ ^ "^i^ature penis. It should be 

noted, however, that the clitoris is not capable of a genuine 

he folds of the vulva, near the entrance to the vagina, are two 
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small glands, called vulvo-vaginal glands, which secrete an 
oily liquid which serves the purpose of facilitating the penetra¬ 
tion of the male member. 

The vulva serves as external orifice to the vagina, an 
organ which is from eight to twelve centimetres long and 
about four centimetres wide. In virgins the vagina is more 
or less closed, a short distance from the vulva, by a membrane 
called the hymen which offers resistance to perforation, the 
resistance varying in different individuals. The hymen is 
usually broken during the first coitus, the breaking in most 
cases being accompanied by a slight haemorrhage. 

The vagina, the walls of which are very elastic and provided 
with many folds, extends as far as the neck of the uterus, 
which connects it with the womb. We now come to a descrip¬ 
tion of the internal organs, the uterus or womb, the two tubes 
or oviducts, and the two ovaries. The uterus is a hollow, pear- 
shaped organ, consisting chiefly of muscular tissue, and is 
situated between the large intestine and the bladder, the largest 
and most important part of it lying in the abdominal cavity. 
The narrow part is inserted into the vagina, forming the uterine 
neck mentioned above. 

The uterus, which is adapted for carrying the embryo, 
communicates by its upper part with the tubes, which are two 
ducts, from twelve to fourteen centimetres in length and from 
two to three centimetres in diameter. These originate in two 
lateral openings situated in the upper part of the womb, and 
each one terminates in a bell-shaped portion with fringes, 
called the funnel. This portion branches towards the ovaries, 
two glands placed inside the abdomen, one to the left and the 
other to the right of the womb. Each of these glands, which 
are almond-shaped, is estimated to contain a million ova or 
egg-cells, i.e., female generative cells. Of this enormous num¬ 
ber, only a few hundred reach maturity. 

The ova are found in small sacs called follicles. Every 
four weeks a follicle, called the graafian follicle, comes to 
maturity, sometimes in one, sometimes in the other ovary. The 
fluid that it contains flows out, carrying the ovum with it into 
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the abdominal cavity. In the neighbourhood of the funnel the 
ovum is caught up and carried through the tubes in the direc¬ 
tion of the womb. This process is accomplished by a congestion 
of the whole genital apparatus. A number of small blood¬ 
vessels break, thereby causing a more or less marked haemorr¬ 
hage which finds an outlet through the vagina and is known as 
the 'monthlies,' or the menstrual flow, a process that we shall 
describe in detail in the chapter dealing with sexual maturity 
jn women. 

The tubes are formed in such a way as to favour the down¬ 
ward movement of the ovum; they are coated with a ciliated 
epithelial tissue, which continually vibrates in a way which 
may be compared to the movements of the walls of the 
intestines. The direction of these vibrations is towards the 
uterus. 

An important part in the process of impregnation is 
played by the uterine wall. This consists of mucous membrane 
containing numerous glands and adapted to receive the 
fertilized ovum. In order to insure success in the enormous 
task of making a nest for the egg, the mucous membrane goes 
through a preparatory process every four weeks and under¬ 
goes important changes. If the preparatory processes prove 
useless owing to the lack of a fertilized ovum, the waste pro¬ 
ducts of the mucous membrane are expelled with the menstrual 
flow. 

From this description of the genital apparatus of both 
sexes, it becomes evident that there is a striking analogy 
between toe various organs. In fact, the glandular organs, the 
reshcles, in a man correspond to the ovaries in a woman, for 
both secrete generative elements. The tubes which convey the 
ova m a woman resemble the vas deferens which receives and 
aiunuts the spermatozoa. The penis corresponds to the 
va^a, smce both are agents of copulation, and so constructed 
^ to accommodate each other. FinaUy, the female genital 

t a kind of penis, one, 

l^ratap College 
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Chapter III 

SEXUALITY IN CHILDREN 



TWO PRIMARY INSTINCTS accompany man throughout his life; 
that of self-preservation and that of sex. 

While the instinct of self-preservation, which impels us to 
seek food, is in evidence from the moment of birth, it was 
formerly believed that the sexual instinct was not awakened 
in man before puberty. 

This opinion was still widely held at the end of the last 
century; and, on the whole, no one thought of questioning it. 
No specialist had had the idea of enquiring whether the sex 
instinct is innate in man, and if so, in what form it manifests 
itself up to the age of thirteen or fourteen years. If we assume 
that children are 'pure angels,’ that is to say, sexless beings, 
the sexual instinct must apparently descend on them like a bolt 
from the blue, when they feel the first stirrings of it. Such a 
hypothesis, however, is contrary to all experience and in¬ 
compatible with all the physiological laws which govern the 
development of man. 

Human growth does not take place by fits and starts. The 
sexual instinct is clearly innate, although it manifests itself 
during childhood in a form different from that which it 
assumes in adults. These are the considerations which have led 
modern sexologists to maintain that the sexual life of man 
begins at birth. Strange as this may sound, it is none the less 
true that in practice it is irrefutable. All experts to-day agree 
that the sexual instinct is in evidence even in sucklings. 

It is essential, however, clearly to define the meaning of 
the word ‘sexual.’ When associated with the idea of a very 
young child, the word may appear surprising, or even shock¬ 
ing, to certain susceptibilities. For example, if mention is made 
before a mother who has not been instructed of the ‘sexuality’ 
of her baby, she may very well shudder with horror. This is 
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because, with her. the word, 'sexual' immediately calls up 
thoughts of sex and sexual relationships. But in speaking of 
the sexual instinct of children, we do not refer to adult 
sexua^^l Science has given the word 'sexual a much wider 
conno^non. It means, in the case of children, the tendency 
to seek pleasurable sensations—a tendency which, at first sight, 
seems to be free from any erotic element,^ but which as it 
develops clearly assumes a sexual character. 

Now this urge to seek pleasure, like the urge to eat food, 
is innate in every human being. In the infant these two 
primary instincts are to some extent combined, for the satis¬ 
faction of hunger is one of the chief sources of physical gratifi¬ 
cation. i^He who sees a satiated child sink back from the 
mother's breast,' says Freud, 'and fall asleep with reddened 
cheeks and a happy smile, will have to admit that this picture 
remains typical of the expression of sexual gratification in later 
life.'^. 

In fact, sucking the breast not only satisfies the hunger 
of the infant, it brings him an intense joy which he will soon 
seek to arouse independently of the nutritive functiofi. One of 
the favourite occupations of an infant consists in sucking his 
own thumb. When doing this, he seems completely detached 
from all that surrounds him, the blood goes to his cheeks, and 
his pleasure is clearly reflected in his eyes. 

This urge to experience pleasurable sensations may seek 
satisfaction in the most unexpected ways. VjA^en the child is 
being taught to control his excretory proc^es. he discovers 
that ret^on gives rise to a painful sensation which is not 
lacking in a certain degree of voluptuousness. Defecation after 
retention becomes a source of pleasure, and many children 
quickly learn to appreciate this and to provoke it, despite the 
disapproval of their parents.flt is not uncommon to hear young 
mothers complain that theit child obstinately refuses to pass 

in its own good time, 
intentional on the 

from maximum of pleasure 

from defecation. Freud remarks that educators are not far 
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from the truth when they call children 'little savages.' The 
association of pleasure with such a physiological function may 
seem paradoxical and inspire rep^sion, but it should be 
remembered That fa?cal matter is not an object of disg^t to the 
child. He sees in it an intimate part of his body, he is proud 
of it, and his mother does not find it easy to inculcate in him 
ideas of cleanliness. All these manifestations of sexuality in the 
child have only a vague connection with the sexual life of the 
adult. The fundamental difference, as we have pointed out, 
lies in the fact that in the child these sensations are not pro¬ 
duced in the genital zone. But this lack of differentiation in the 
erotogenic zones is not surprising if it is remembered that, even 
in adults, voluptuous sensations may be aroused in several 
parts of the body. In the woman, especially, there are many 
such zones. We shall have occasion to study this phenomenon 
in detail in other parts of this work. 

^n the child it is the orifices (the mouth, the anus, and 
the external genital organs) and certain parts of the skin, e.g., 
the thighs, the shoulders, the armpits and the buttocks, that 
constitute the principal sources of enjoyment, p'he genital , 
parts, however, soon establish their supremacy, and specialists 
have shown that infants often practise a mild form of masturb¬ 
ation. This infantile masturbation is not identical with the 
conscious masturbation of the adolescent or the adult, because 
it is free from any association of ideas and not accompanied 
by erotic images. In fact, for the child, masturbation is not a 
makeshift, but a means of satisfaction which is an end in itself. 
The second characteristic of infantile sexuality is known as 
auto-erotism, which, according to the definition given by 
Havelock Ellis, is\a spontaneous manifestation of the sexual 
impulse, not directed towards a sexual object,' or according 
to the psycho-analysts, . directed towards the subject 
himself.' | 

\ It is said that these infants who masturbate are an excep¬ 
tion.*^ The truth is these exceptions are comparatively 
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• Editor's Note.—It would be truer to say that infants who do “not" 
masturbate are an exception.—N. H. 
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common, as any mother could testify, if she took sufficient 
notice. But in most cases she does not dare to believe her eyes, 
although the phenomenon is natural and perfectly inoffensive. 

(xhe causes of infantile masturbation are often purely 
mecnanical. ‘The overflowing of secretions, the washing and 
rubbing of the body, and certain accidental excitements such 
as the wandering of intestinal worms in little girls, impress on 
the child the pleasurable sensations which these erotogenic 
parts of the body are capable of producing, and these 
sensations awaken in him the desire for their repetition. In the 
case of boys satisfaction is often obtained by rubbing with the 
hand; little girls more frequently press the thighs close 
together./ 

XheTollowing case of masturbation in a little girl is quoted 
by Professor Gamier: 

‘A little girl, not quite one year old, continually wanted 
to be placed on the ground or on a chair, where she would 
immediately begin making movements with her abdomen and 
legs. An experiment was made by placing her on a stool. She 
immediately set about making continuous movements back¬ 
wards and forwards in keeping with her habit, and went on 
m this way for about two minutes; then, falling on her back, 
she twisted herself convulsively, and emitted a number of little 
shoute. When she recovered she again took up her favourite 
position and was about to begin once more but was prevented 
whereupon she gave way to anger and tears.' 

AU specialists who have studied sexuality in children have 
celXX?^ infantile masturbation. The 

X^oS’sin: interestini observations. We quote 

simplest form of masturbation the child holds its 

Se SXdX ^ contraction 

is exLSXtt s Piiysi^an that the child 

exj^encmg the first stage of masturbation. 

expeiienXa^i^K ^ masturbators. The first 

P nence a shght but permanent irritation; ivith the others 
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masturbation is more pronounced and may be carried so far as 
to produce an orgasm J. . 

‘Since children are usually enveloped in long clothes, and 
cannot get their hands near their genital organs, it is by the 
rhythmic movements of the body that parents will know that 
masturbation is being practised. The baby makes vigorous 
movements with its abdominal muscles, raises or lowers its 


legs, or else presses its thighs one against the other. Respiration 
becomes more rapid, the child stares vaguely ahead, its eyes 
become almost glassy and its cheeks flushed; it sighs or even 
stops breathing until the orgasm is produced^ 

'Parents are nearly always unaware of the nature of these 
manifestations, and even when describing them fail to realize 


that they may be one of the various forms of masturbation. 

\When they are a little older and begin to speak, children 
who 'masturbate often make such exclamations as “There 


’tis," “It's coming,” or “It's come,” expressions which are 
usually wrongly interpreted by the parents.'] 

These, then, are the chief manifestations of the sexual 
instinct in very young children. We now propose to examine 
briefly the way in which parents who care about the physical 
and moral health of their children should react to these 


phenomena. 

Thumb-sucking is one of the most harmless activities. In 
most cases, the child gives it up of his own accord, so that the 
intervention of the parents is not necessary. When carried 
beyond a certain point, however, thumb-sucking may develop 
into an abuse which demands the attention of the parents. 
Madame Alice Balint, in her remarkable work. The 
Psychology of the Nursery, emphasizes the point that thumb¬ 
sucking is a form of satisfaction which tends to make the child 
too independent of his surroundings. Ks long as he is sucking 
his finger, he has no need of anybody, and when he retires 
into this ‘shell,' we have no means of making him come out of 
it. One might compare the child who has become addicted to 
thumb-sucking to the drunkard who finds in alcohol the refuge 
which makes him forget all the troubles of his daily life. But 
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it is not by violent methods that one can best succeed in mak¬ 
ing the child give up the habit. Madame Balint’s advice is 
rather to seek to amuse the child at the moment when he 
begins to indulge in these practices. The educator should try 
to divert the little one by offering him another and more 
inoflensive source of pleasure. Evidently, much must be left 
to the discernment of the person concerned with the education 
of the child. If the latter is in the habit of sleeping with his 
fingers in his mouth, it would be imprudent to divert him at 
that moment and disturb his sleep. 

With regard to masturbation in children, it is, as we 
have said, essentially inoffensive, and no more dangerous than 
^ger-sucking. The great majority of experts agree that 
infantile masturbation has no consequences, either physical 
or psychological. It is important, at all costs, not to smack 
the hand of a child who masturbates, for since the child does 
not understand what wrong he has done such punishment 
might give rise to a trauma and have serious consequences. 

The advice we have just given with regard to thumb-sucking 
holds good for masturbation. 


But the chief precaution is to see that the child does not 
sleep m the same bed as the mother. Quite apart from any 
considerations of comfort and hygiene, and from the danger 
of the mother suffocating the baby under her own body, the 
innocent caresses which are exchanged at such a time may 
ater on have certain effects on the child, which are beyond 

t At present, we merely wish to 

mphasize the fact that excessive demonstrations of affection 

bairSe'i^ influencing the emotional life of the 

t^r -f commonly 

"" -otic nature. This statement^if^o doubt 

of it in tw nevertheless take note 

ot It, m the mterest of the little ones who are dear to them 

bed, t^n^X^Ste S^ 

knows of iiXeXe Psychiatrist 

innumerable nervous troubles which analysis 
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attributes chiefly to the effect of too great an intimacy between 
children, either of the same sex or of opposite sexes. Certain 
forms of play inspired by such intimacy do not justify alarm 
at the corruptness of children, for they are merely evidence 
of childish curiosity with regard to sexual matters, and that is 
a perfectly natural phenomenon. 

Some parents even go so far as to perform the sexual act 
in the presence of the child, whom they believe to be asleep 
but who is not. Children are sometimes very light sleepers; in 
any case they are very keen observers, and the memory of 
scenes such as those to which we have just alluded may leave 
an indelible impression on their unconscious mind. These 
children will not fail to interpret the sexual act as a form of 
ill-treatment or an abuse of power; in the words of Freud, ‘for 
them the act will have a sadistic implication.| For instance, a 
little girl, eighteen months old, on seeing her father kiss her 
mother, protested violently and cried out: ‘You mustn't hurt 
Mummy.* Psycho-analysis maintains, moreover, that such an 
impression received in early childhood may contribute greatly 
towards the development of sadism in later life. 

Some, while admitting the possibility of this hypothesis, 
will perhaps reply that it is extremely rare that our memory 
goes back further than the fifth year of life. This is perhaps 
true of the conscious memory, but analysis has shown that, 
apart from our conscious memory, there exists an unconscious 
memory which goes back to the cradle. And it is precisely these 
memories which have always been buried that continue to 
influence our actions. 

Parents should bear this in mind when they indulge in 
familiarity before their children, on the assumption that the 
latter do not understand. Anatole France says somewhere that 
children are unrecognized geniuses: they take possession of the 
world with superhuman energy. Nothing can equal the force 
of their first impulses, their first psychological experiences. 

The powers of observation possessed by children are 
generally under-estimated, so that little thought is given to 
scenes of sexual intimacy witnessed by them and the conse- 
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quences that such scenes may have upon their mental life. It 
is precisely for this reason that we think it well to quote several 
examples dealing with this problem. The three first are taken 
from Professor Liepmann^s book Youth and Sexuality, which 
consists entirely of confessions made by his pupils of both sexes 
concerning their earliest memories of a sexual nature. It is 
interesting to note that all these accounts have one point in 
common, i.e., that the erotic spectacle produced a very pain¬ 
ful impression. 

*. . . Unfortunately,' writes one of the students, 'as a 
result of our economic condition, which did not permit us to 
have more than one bedroom and a kitchen at our disposal, 
I was soon to receive another revelation. 

‘With my own eyes, I saw my parents perform the * ‘act.'' 
For me it was a horrible moment; I pulled the bed-clothes 

over my eyes and stopped up my ears ... I wished I was ten 
miles away.' 

And here is what was remembered by a young woman 
student: 

. . . We lived in lodgings, which generally consisted of 

one room only. Thus it happened one day, when I was four 

years of age, that I surprised my parents in the act of copula- 

hon. and I screamed with terror. The sight made a profound 

impr^ion upon me, and I still seem to have it before mv 
eyes. ^ 


Another girl tells a similar story: 

parents . . . Every 

nol^ho the same thing take place, the thing that I had 
not thought possible, and I was ashamed, yes, I was ashamed 

terribly ^uM ^ being, I suffered 

^eauy excited me; I became pale and my eves had dark 

Se I a degrLd creating 

othrcStll'®^ “"gs. I regarded all 

th^r children as pure and myself as unworthy to mix with 


And in The Psychology of the Nursery Madame Balint 
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gives US an account of a little girl who slept in the same room 
as her parents and wet the bed every night, except during the 
week when her mother had her menstrual period. The eminent 
psychologist observes that micturition as well as defrecation 
may be an expression of infantile sexuality. In this way the 
child simply imitates in his own way, so to speak, the acts of 
his parents. 

To illustrate the interest that a normal human being 
evinces in sexual matters, from his earliest childhood, we shall 
record a few observations made by various psychologists, 
which illustrate in a striking manner the child’s preoccupation 
with the subject. We shall deliberately avoid referring to the 
questions which every child puts to its neighbours at the age 
of about five or six years, or even earlier, and which bear 
witness to his sexual curiosity. We shall have occasion to 
speak of them when discussing sexual enlightenment. 

The penis, even in very little children, assumes a special 
significance; the child attaches more importance to it than to 
any other part of its body and makes it an object of pride. 
In this connection, Madame Balint tells a very characteristic 
story about a little boy. One day, his parents received a visit 
from a young officer who had just been promoted in the 
military school, and was inordinately proud of his new sabre. 
The little boy observed him with jealous eyes for some minutes 
and then, wishing at all costs to show that he also possessed 
something precious, opened his pants and said. I ve got a 
thing to make pee-pee, too,’ 

Another child was informed that he was to be operated 
upon for rupture. In his presence, his parents carefully 
avoided the word ‘cut,’ and explained that his rupture had to 
be ‘mended.’ Before going to the clinic with his mother, the 
child seemed to be very frightened. Finally, pulling out his 
penis, he asked: ‘Has this got to be mended, too?’ When his 
mother reassured him declaring that ‘this’ was in good order 
and did not need to be mended, the child immediately became 
calm and allowed himself to be taken to the clinic without 
showing any anxiety. 
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Naturally, little boys cannot understand that it is possible 
for anyone to have sexual organs different 'from theirs, and 
when for the first time they see a little girl naked, her sexual 
organs seem to them like a gear. They often imagine that she 
has been deprived of the penis by way of punishment. 

Little girls become aware of the true state of affairs much 
more readily, and it arouses in them a sense of inferiority. 
They become jealous of boys and envy them their penis. When 


a little girl is in the presence of a little boy and both are 
naked, the girl feels ashamed, and in order to explain her 
imperfection, she may exclaim, like the three-year-old girl 
we quoted, T used to have a thing like you’ve got, but I lost 
it.' Others console themselves with the thought that the penis 
has not yet grown on them, and that their inferiority is only 
temporary. The little girl from the infants’ school mentioned 
by Leon Trappier apparently wanted to apologize to the 
governess who was helping her to unbutton her clothes when 


she said, ‘You know I haven’t got my cock yet.' 

The mother of a girl of two relates how, after the birth o: 
her second baby, a boy, she surprised the little one in her batl 
improvising a male sexual organ with the thermometer. Sh( 
was quite obviously jealous of her brother's property. 

Jealousy sometimes gives way to admiration, as in the 
case of the girl who, on seeing a boy playmate passing urine 
exclaimed, ‘How handy that is.’ 

illuminating are the following words of a 
child concerning the relation which exists between nutritior 
and sexu^fy. A little girl of three and a half was surprised 
Lik of “^sturbating. Not wishing to frighten her, the 

child to which the 

cnild in her naive frankness, answered, ‘I’m feeding it.’ 

which and mother’ 

S inT^aT*f« “nsist, more oi 

s^e sex oT o e of the 

i.dine sex, or of opposite sexes. 

hese games are usually played during the period between 
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early childhood and puberty. The sexual life of children is 
continually developing and assumes many different forms, 
beginning with the auto-erotism of infancy. The child, seeking 
a form of sexual expression, indulges in original experiments, 
or allows himself to be guided by such external influences as 
the behaviour of animals, the actions of his parents or of 
neighbours, or by an 'example' given by one of his comrades. 

One must neither under-estimate, nor over-estimate the 
importance of these games. In some children, those who are 
very sensitive or subject to psychological disturbances, they 
may occasion severe traumas which disturb the freedom of 
their whole sexual lives. In others they may have no influence 
at all. Everything depends on a number of factors which are 
decisive in any given case. 

On the whole, we may say, however, that in children 
whose psychological and physical constitutions are perfectly 
healthy, such games, even when carried to great lengths and 
practised for a long time, may have no harmful result at all. 
This applies especially to children brought up in close contact 
with nature, in the invigorating air of country districts. 
Amongst peasant children such games are much more common 
than in large cities, and the parents do not see anything alarm¬ 
ing in them. 

The following example, supplied with other similar on^ 
by Dr. Grassel, is taken from the German periodical Zeitschrift 
fur Sexualwissensckaft : 

‘The sexual life of the individual, or rather that which 
gives the impression of it, begins very early, generally about 
the third year (in the country). A couple of ladybirds or flies 
performing the sexual act may arouse the curiosity of the 
child. The example of dogs, bulls and cows, etc., does the 
rest. In addition, the sight of the naked body of a pla 3 mate 
or of a little sister, in her bath or elsewhere, provides food for 
thought. With country children, whether those of peasants or 
country squire, it is common, from the age of three or four, 
to see attempts being made to play at "papa and mama".* 

‘My brother and I were one day on the top of a hay cart 
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that we were unloading. Peasant children, boys and girls, 
passed us singing merry songs. My brother then drew my 
attention to a curious spectacle. The children were diving into 
the hay-stacks, two by two, but without getting out of sight, 
and lying one on top of the other in close embrace. When we 
disturbed them they got up without seeming in any way 
troubled and went further on as merrily as they had come. I 
expressed my astonishment to my brother, who lived in the 
country, and he told me that children forget all that unless 
they are punished, in which case these things become fixed in 
their memory.* 

We have already said that these games are especially 
common in the countiy. It must not be imagined, however, that 
they are the exclusive privilege of peasant children, for the 
streets of big cities offer numerous examples of this sort of 
thing, against which Dr. Stekel takes pains to warn mothers 
in his work on sexual enlightenment. The following account 
of a student, quoted from Liepmann, is of first rate document¬ 
ary interest: 


‘We were five children (four boys and one girl, the 
yoimgest of us all). I myself was the second and my elder 
brother was two years older than I. He and I spent our child¬ 
hood practically without supervision, as my mother always 
had so much to do with the three younger ones. Until my 
ninth year, the only rule imposed on us was that we had to be 
home by eight o'clock every evening. On Sundays, we even 
had the right to run about the streets until nine o'clock. It was 
at the age of four that I had my first sexual adventure. My 
broker, who at that time was six years old, I remember well, 
took the httle girl from next d()or, herself six years of age, 
Md m the dark imbuttoned her drawers and with the tips of 
ms lingers beg^ to play with her sexual parts, which, by the 

^ many of our playmates used secretly 

to do. We caUed it the “game of Uttle father and mother.” The 

Pennitted aU this; she stretched herself 

nrocess f and s^med to derive great pleasure from the 
process. But the affair was discovered that same evening, 
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because the little girl was not able to button and unbutton 
her drawers by herself. The mother became suspicious, 
questioned the child, and then came running to tell my own 
mother about it. My brother and I were severely scolded on 
this occasion, for which we took revenge on the little girl by 
calling her a “tell-tale." But this did not prevent my brother 
from getting hold of another little girl vnih. the same object in 
view and continuing the practice until, in his fourteenth or 
fifteenth year, when he was learning his trade, he had real 
sexual intercourse for the first time. 

'My parents frequently got wind of it and each time it 
meant a terrible drubbing for him. But he none the less 
persisted. As for me, I took part in the game only once. After¬ 
wards I abstained for fear of being punished, although I still 
had at the tips of my fingers the agreeable sensation of softness 
and warmth that was procured in this way. We had no ulterior 
motive in doing this; we sought nothing except the digital, 
sensation and we did this simply to follow the example of 
others. I may add that this little game seems to me to be still 
quite common in our part of the countiy. Only a few days ago, 
I found a boy of seven and a girl of five at midday on the 
granary staircase acting in the same way. When I asked them 
what they were doing there they replied, smiling: “We are 
having some fun." When I remarked that such things were 
not allowed and that if their parents got to know of it there 
would certainly be a hiding in store for him the little scamp 
replied in a daring way; “My father can't mind as he does it 
to my mother." It is true that his father (a factory hand) is 
a rather tough specimen, but at the same time I do not think 
he observes so little restraint in the presence of a young boy.' 

To conclude this part of the chapter, devoted to games of 
a sexual character, games which may have profound 
repercussions on the emotional life of the subject, we think 
it interesting to quote a long fragment from the confession of 
one of Dr. Stekel’s lady patients. The author of this account 
gives evidence of such sincerity that her story has several times 
been compared to the Confessions of Jean-Jacques Rousseau. 



51 


SEXUALITY IN CHILDREN 

Before letting Miss A. (twenty-one years of age when this 
account was written) tell her own story, it is worth while draw¬ 
ing the attention of our readers to the fact that the practices 
revealed in this document are of an exceptional character, and 
all generalization should be avoided. At the same time, we 
hasten to add that none of those concerned are to be considered 
"perverts.” It is an extreme case, but one which, on the 
whole, cannot be considered abnormal: 

‘At the beginning, I must make statements that I learned 
from hearsay. 

"I was an eight-months baby, ugly and under-developed. 
On being christened, I was given a girl's name although one 
of the doctors in attendance considered 1 was a boy, and 
despaired of my life. My first companion, in the first year of 
my life, was a big collie whose eyelids I used to pinch, until 
one day my mother became aware of what I was doing, 
through the whining of the poor animal, and smacked my 
hands. I cried a great deal, especially at night, as I always 
wanted to be carried. My "squawking” drove my father to 
give me a so-called "sleeping-draught” every night. I often got 
my hands smacked because I had a habit of putting them 
under my clothes and playing with them. On one occasion I 
also bit my mother's breast although I had not been breast¬ 
fed. For this I was soundly cuffed. It gave me intense pleasure 
to pull out the hair or wWskers of men, but my greatest fury 
was displayed when I had to go to "tea and rum,” which 
meant going to sleep. The first curses I heard were "You are 
a cockerel!” and "You are a knave.” I first learnt to walk 
when I was twenty months old, at which time my tongue 
wagpd more freely. Once when I had seen my mother wash- 
mg herself I blurted out. "Anna’s got hair too, but on her 
head, saying which, I caught hold of my head. The first 
thmg I learnt to say was "O ho.” Once a couple of lovers 
were krssmg each other, being unaware of my presence. I 
cneu out O ho,” whereupon the two broke away from each 
other m terror, not knowing that I was such an enfa^it terrible. 
up to the age of two years. I had to sleep in the bed with 

o/ui)? Sri Prhtap College, 

^ 
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my parents. And once I told all my relatives that my father 
had said to my mother, “When Anna has gone to sleep, I'll 
come to you.” 

My first playmates were a five-year-old girl and a little 
boy, ^chard, some six or seven years of age. We were a 
great deal together. My parents had a bedroom, a study and a 
kitchen. I was often in the care of my great-aunt, who was 
quite fifty years older than I. One day I was playing with 
^chard. My aunt was in the habit of going to sleep when she 
was with us and we were forced to play in the kitchen so as 
not to awaken her, or else she became very angry. I wanted 
to know how one could tell whether a child was a girl or a 
boy. I had been told that it was by the ear-rings. But when a 
child comes into the world it has no ear-rings. Then I was told 
it was by the nose. I was satisfied with this answer, but I soon 
discovered that something was being kept back from me. 
While playing I waited for an opportunity to solve the mystery. 
All at once Richard expressed the desire to urinate. The re¬ 
quired key hung far too high for us children and we did not 
dare to disturb my aunt when she was sleeping. Then I con¬ 
ceived the idea of lending him my chamberpot. I sat near him 
on a stool waiting with well-acted cold tranquillity to see what 
would happen. To tell the truth, he seemed rather embarrassed 
about it despite his seven years, but necessity knows no law 
and after many entreaties on my part he finally decided to 
avail himself of my offer. When I saw his penis, which was 
quite an unexpected sight, as I had always thought that boys 
were made the same way as girls, I was highly delighted. 
“What have you got there?” I cried. “By jingo, I must have 
that too.” Thereupon, I seized him firmly by the penis while 
he stood there crying and confessing that he could not urinate 
unless I let him go. So I modestly turned my back to him 
while he urinated. But I hoped afterwards to go on with my 
object lesson. But my great-aunt awoke and this rudely dis¬ 
turbed us in the middle of our fantastic game. I had a presenti¬ 
ment that I was going to be given a suitable lesson. She 
appeared in the doorway and the flaming look in her eyes 
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betrayed the fact that she had overheard us. Richard found 
things too hot for him, and went home as quickly as he could, 
leaving me to my fate. I had to bear the brunt of it as soon 
as he had shut the big door. My great-aunt yelled, “You good- 
for-nothing wretch! You whore! What have you done? Wait, 
I shall tell everybody about it and they shall all know what a 
wicked girl you are. You begin early. Nobody who gets to 
hear of it will ever give you his hand when you go to school. 
Your teacher will never so much as touch you again. And you 
must confess it all when you go to church. None of your school¬ 
mates will sit next to you when they hear what you have held 
in your hand.“ 

“Reduced to tears, 1 begged for forgiveness and defended 
myself by saying that I only wanted him to “do a wee-wee" 
and there was nothing wrong in that. Richard and I each went 
our own way and from that day our friendship became much 
less intimate. I never could forgive him for having left me in 
the lurch, and for the fact that, owing to my kindness, I had 
had to listen to such terrible things being said to me. To-day, 
when I occasionally meet him two voices speak in my heart. 
One of them says: “Look the other way and be ashamed that 
twenty years ago you were so intimate with him." The second 
says: “What is the reason that we are so completely estranged 
and that after so many years we have become so stiff and 
reserved, each one looking furtively at the other, while the 
next moment we look on the ground." From that day, both in 
work and in play, we have been stiff and reserved. 

"My grandfather was a business man who lived at the 
^ house and had at his disposal two big sheds, 
a UWe garden and a lovely summer-house, that we children' 
his two youngest boys of eight and nine respectively, and l’ 
a me-year-old girl, made use of when we played at husband 
^d wife. Every day. I would promise to marry one of them 

SAirj n" mother 

amusement (especially mine) was to 

mfrWL ■ them unbutton 

my clothes and examme me aU over, the examination being 
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especially directed to my genital organs. One day we were in 
the summer-house, where there was nothing except a small 
table and a leather sofa. The roller blinds had been left dow 
and it was quite dark, as it had been a summer’s afternoon. 
We had been left alone, for something always detained my 
grandfather and my great-aunt when they wanted to spy on 
me. I was playing with Arthur, my favourite uncle, with 
Alfred, and \\'ith a boy named Rudolf, who was at that time 
at least fourteen years old. “We'll play doctor to-day,” I 
suggested. I laid myself as always on the sofa. As usual, they 
undid my clothes, lifted my dress up, and seized my genitals. 
I quietly let them do all this but I didn’t look at any of the 
boys. I stared up at the ceiling. Then the eldest (Rudolf) un¬ 
buttoned his trousers and wanted to lie on me or bend down 
over me—I don’t know which. I was panting for breath, I 
was terrified and began to beg and cry, declaring that he 
should not do anything to me. I wouldn’t lie down any more, 
I wanted to sit up. I would give him a kiss but insisted that 
he should not do anything to me and that he should let me 
sit up. All in vain. He held fast. It seemed to me that our 
genitcd organs were touching and I became attentive. Finally, 
he let me go but questioned me closely to make me tell him 
what my parents did when tliey were married. I began in 
my terror, to tell him all that I could think of and in the end 
I said that they had also kissed. He laughed at me and said, 
“You have forgotten the chief thing. They also did what I just 
did to you.” I was deeply grieved. “Oh, no, they didn't do 
anything so horrible,” I said. “That is a sin and God sees 
everything. My father and mother were not so wicked as that.” 
Both the younger boys then opened their trousers and said, 
“If you don’t let me put my wee-wee in too, I’ll tell Aimtie 
and you'll be thrashed.” So I quietly gave myself up to my 
fate, laid myself out on the sofa, spread out my legs, held up 
my dress convulsively, but took pains to watch how first 
Arthur and then Alfred brought their members nearer. But 
they remained in contact with me for too short a time for my 
liking, because with every touch I felt something strange— 
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a delightful experience. In the end I managed to free myself 
with a kiss. But throughout the whole scene, which must have 
lasted a very long time, for we spent some hours in the 
summer-house, I anxiously watched the door for fear my 
great-aunt would come in. From that day I often sat with 
Arthur behind a plank in the lumber-house. We used to sit 
down on the ground and promise each other that we would 
be husband and wife when we were big. He would earn a 
lot of money and I should have a big apartment, servants, 
fine clothes, and so on. We used to embrace and kiss when¬ 


ever we came near each other. I was always glad when he 
paid attention to me. If I heard the slightest noise, down 
would go my clothes at once, and we would talk about school. 
Alfred always had to be our child, and we would often tell 
him to run away and play and not disturb us. If Arthur was 


was not there when I came I used to play with young Alfred, 
who always complained bitterly because I preferred Arthur. 
He also loved me; he also wanted to marry me when I was 
big. Arthur could do anything with me; Alfred often surprised 
us when I thought he had gone for a walk. One day when I 
had been nasty to him he told his grandfather about it. “I 
love you too, Alfred,” I said; “to-day you shall play with 
me. (It was a pity that he had blue eyes. Arthur, being my 
mover’s brother, had big black eyes). In his happiness, seeing 
that I gave him all he wanted, he presented me with all his 
playthings when it was time for me to go away. I took them 
all and had quite a load to carry. Although my people said 
It was nasty of me always to take Alfred’s toys, he always 

grandfather. 

From Arthur I never took anything. I was very fond of him 
Md even as a girl of fifteen I wept bitter tears (my first I 

anyttog at school, you will find that Anna is a fine girl " I 
u^ied‘'“*" Alfred. LTif h: 

favounte toys, for I had to give them to him as hush-money 
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carrying them out behind my mother's back. They consisted 
mainly of rabbits and cats made from rag, which I always used 
to take to bed with me even when I was a comparatively big 
girl, putting them around my neck and absolutely refusing to 
sleep in any other way. In the early morning I was usually 
l 3 dng on the poor toys. For a month all went well. Nothing was 
suspected and we could give ourselves up to our love, un¬ 
disturbed. But one day I quarrelled with Arthur. I knew that 
he smoked cigarettes on the quiet, and in my rage I told his 
father, my grandfather, about it. My great-aunt undertook to 
make the complaint in my name. He was thrashed severely, 
but he took revenge on me by saying something about our 
games in the summer-house. Scarcely daring to breathe, I 
went into the house with great-aunt. She looked at me 
threateningly but didn't say a word. I felt that a storm was 
brewing. Arthur said to me: “I've told Father about you. 
You're going to get it from Auntie Laura." Finally she broke 
the silence: “And now will you tell me what you did with 
Rudie? I'll say nothing about the other things, they don't 
matter so much." “Nothing," I said ... “I gave him a kiss." 
. . . There followed another scene like the one that had taken 
place four years before. “You worthless wretch, if you don't 
hurry up and tell me what you did I'll give you to the next 
policeman." I began to cry and stammered out, “He wanted 
to put his wee-wee in mine. Please, dear auntie, don't be 
angry. I'll never do it again. Give me a kiss." I wanted to 
fall on her neck, but she pushed me from her. “Shame! You 
little demon. I’ll give no kiss to such a little whore. Get away 
from me. Get away. (So saying she pushed my hand away). 
Such a wicked girl can stand alone. What a disgrace. If Ruie 
tells any more people everybody in Grandpa's house will 
know about it. Now, when your father hears about it he'll 
never want to touch you again. When the head-mistress hears 
it you'll get a bad mark. You’ll get sent away from the school; 
you’ll have to go to a reformatory and you'll end up in 
prison." I was desperate. That was too much. I cried and 
begged for mercy all the time. “Don't tell. Please don't tell." 
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She said neither yes nor no. 

‘'Please, dear Auntie Laura, don’t tell anybody. 

“Oh. yes, I shall. I’ll not say anything to your father, but 
I’ll tell your mother.” 

‘With chattering teeth I entered the house and went to 
bed, the personification of innocence, and as if butter wouldn't 
melt in my mouth. The following afternoon I was with my 
mother and my aunt in a restaurant. My aunt took advantage 
of the occasion and said: “I always guessed as much, as I 
told you, when she is alone with the boys, but whenever I said 
anything R, (my grandfather) stopped me and now you see 
the result.” But I didn’t fail to notice that my mother, instead 
of punishing me, turned her head the other way and 
suppressed a smile. She only said that I was not to do it again, 
which I solemnly promised. I was angry with Arthur and our 
friendship was broken off. 

“The time was approaching when I was to be promoted 
to the fourth class, and I also had to make my confession. I 
was suffering like a martyr. I endured the pains of Hell. How 
could I tell all about it? However, it went off all right. I stood 
and stammered out; “I have acted in an unchaste way, alone 

and with others.” It was over! And after a mild warning I 
obtained absolution.’ 


Many experts, amongst them Malinowski, Ivan Bloch 
Hammond and Godard, state that among primitive peoples 
mese games are quite common and that the parents do not 
^sapprove of them in any way. Some ethnologists have noted 

to co^ tendencies 

children do not generally attach much 

^exS°h"'^r This inference mS 

sexofilh^T the well-known theory, defended by many 
sexual^ i p ^ puberty every child is bi¬ 
tendencies heterosexual and homosexual 

charactrof thf sexual 

nl ■ “, becomes definitely determined 

'^ous y, this theory is not accepted by all authorities on 
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the subject. The school of Magnus Hirschfeld, for instance, 
opposes it energetically, as we shall see in the part of this 
work dealing with homosexuality. 

Those who support the theory base their arguments on 
anatomical observation. Until the third month the embryo 
possesses the rudiments of both male and female genital 
systems and it is only later that one of them degenerates. 
Vestiges of the organs belonang to the opposite sex, however, 
never disappear completely/ For instance, a man possesses 
nipples, and a woman a i:litoris—which is nothing but a 
rudimentary penis,' 

In children, this bisexuality is much more pronounced 
than in adults, and it is only during puberty, following the 
reaction of certain glands, that the feminine characteristics in a 
man and the masculine characteristics in a woman are more 
or less completely eliminated. It is easy to understand, there¬ 
fore, how a little boy may become deeply attached to a school¬ 
mate or a male teacher, and a little girl to a girl friend or a 
school-mistress. 

Examples of this are abundant, but we shall content our¬ 
selves with quoting a few of the more striking. 

One of the pupils of Professor Liepmann, otherwise 
sexually "normal,” writes as follows: 

'. . . I also remember distinctly that when I felt any 
affection, especially for one of my schoolmates who was 
already fifteen years old when I was only nine, I used to like 
to imagine him being thrashed on the buttocks, and myself 
being thrashed on the buttocks by him. That thought was 
enough to produce an erection. That is why I called the penis 
the sentimental barometer. This will perhaps seem incredible. 
To-day I am myself surprised at such a definition occurring 
to a child, but it is none the less true.’ 

Affection of a very high degree and not without a sexual 
element is admirably illustrated by the following passage from 
the charming Psycho-analytic Diary of a Young Girl, the 
authenticity of which is guaranteed by Professor Freud: 

'November Sth.—There is a wonderful young lady who 
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comes skating; she makes eights and other beautiful figures. 
When she goes to the dressing-room she leaves a marvellous 
perfume behind her. Will she be married some day and docs 
she know everything ? She is pretty and always throws her hair 
back when it falls over her forehead. I should like to be as 
pretty as that. How happy I should be then. But unfortunately 
I am dark and she is fair. If only I could find out what her 
name is and where she lives? To-morrow I must go skating 
again : I prefer to study during the night. 

‘November 9th.—I am quite agitated; she didn’t come 
skating. Perhaps she is ill ? 

‘November 11th.—At last. To-day she came. My good¬ 
ness, how beautiful she is. 


‘November 12th.~She spoke to me. I was standing by 
the door and suddenly I heard someone behind me laughing 
and I knew at once that it was she. She came along and said : 
"Shall we go skating together?"—“Oh. please," I said. And 
we crossed our hands and skated together. My heart leapt up 
to my mouth and I wanted to say something, but couldn't find 
anything sensible to say. When we got to the door a gentleman 
w^ already there and greeted her; she greeted him, and then 
said "Good-bye" to me. I asked very quickly, “When? To¬ 
morrow?"—“Yes. perhaps." she cried. Perhaps . . .’only 
perhaps . . .If only it were already to-morrow.' 

The biographies of any number of famous men and 
women describe affairs of this kind, which, as we have seen, 
are perfectly normal phenomenon of sexual development It 
would be a mistake if parents, when confronted with an affair 

chi d w^sf ’ '^Ti and imagine that their 

W th! homosexual. But all this holds good only 

lame, that games cease to be 
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where liffkTnT-t^ bourgeois population of large towns, 
oere life is mfimtely more complicated, interpret such mani- 
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festations in a much more tragic manner. Parents fear the 
effect such activities may have on the psychological develop¬ 
ment of their children. We can only say of all these dangers 
which threaten very young children and even infants that the 
same principle applies to them as to adults: everything 
depends on the predisposition of the individual, on his psycho¬ 
logical stability and his character. An event which in certain 
people will provoke a serious trauma or even a disease may 
have no effect on others. 

Even parents who know their children very intimately 
cannot discover with scientific exactitude what is taking place 
in the young minds. We therefore advise all mothers and 
fathers, even when their child seems gifted with unusual 
emotional stability, to deal tactfully with him and spare him 
any distress. One should never use violence in delicate cases, 
never have resource to threats and never terrorize. The 
dangers which may result from such treatment are infinitely 
greater than those which the child is likely to encounter when 
left to himself. That is why the only intelligent method consists 
not in punishing but in forestalling. 



Chapter IV 


SEXUAL ENLIGHTENMENT 


INTELLECTUAL ACTIVITY, which awakens early in every child, 
manifests itself by an intense curiosity for every phenomenon 
of life, even the most ordinary; this curiosity also extends to 
sexual matters. In his famous work on sexual education, 
Havelock Ellis very aptly remarks that the problem which 
puzzles most children’s imagination is precisely ‘how do 
children come into the world ? * 


It would be quite stupid to condemn as 'immoral' this 
curiosity of the child concerning sexual matters. In fact this 
inquisitiveness is but one of the first manifestations of human 
mental activity, which is precisely what put man above beast 
and made a civUized being* of the primitive barbarian. The 
child’s sexual curiosity is really a reflection of the unquench¬ 
able thirst for knowledge which possesses people, whether it 
be from a purely speculative interest, that is knowledge for the 
sake of knowledge, or from a practical one. the harnessing of 
nature s mystenous forces. The question of the origin of our 
presence m this world is not merely a matter for a meta¬ 
physician s h^othesis : it puzzles the child from the time that 
he begins to think. 


childhood he asks his parents innumer- 
S Volumes could 
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expect me to learn what love is?’ asked the child. ‘And, you 
know, it interests me very much.’ 

One might, of course, contend that love was not the only 
point of interest for the boy, and that therefore this instance 
is not very convincing; but the very way in which he made 
the remark showed clearly that ‘the question of love' had 
already been for some time in his mind. 

The subject which whets most childish curiosity is, as we 
previously remarked, that of knowing how children are born. 
To such questions the majority of parents usually' give the 
well-worn answers: ‘they come out of cabbages,' ‘the stork 
brings them,’ and so forth. The child listens to those explan¬ 
ations, and although he may sometimes appear satisfied with 
them, in reality he suspects to some extent that his query is 
being evaded. In her book which we have already quoted in 
the preceding chapter, Madame Alice Balint, the author of 
Psychology of the Nursery, relates the case of a nurse who no 
sooner arrived in a certain family than she was taken aside 
by the five-year-old boy and asked: ‘You will tell me truly 
where babies come from, won't you?' That boy had obviously 
been putting the same question to his parents without receiving 
a satisfactory answer. The parents were greatly astonished 
when the nurse reported the conversation with her young 
charge: they thought that he had long ago forgotten the 
subject. 

Experience has shown that stories of the cabbage and the 
stork are not blindly accepted by children. Even if they appear 
to give satisfaction for a time, it is not long before an elaborate 
investigation is instituted to verify them; the children watch 
at the window for the arrival of the stork, and when, after 
several da}^ of expectation, they do not see it coming, doubt 
seizes them; they resume their endless questioning; they ask, 
for instance, whether the stork brought them dressed or not, 
how it knew the exact address, and whether it can turn the 
the handle of the door, and so on. 

A three-year-old boy, the son of a Berlin porter, having 
asked all the regular questions and received the customary 
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answers, one day said to his mother: 

‘Now I know that children grow in their mother’s tummy. 
You thought I was silly enough to believe that before I was 
born I was at the bottom of the lake : but then I would have 
caught a cold. And how could the stork have brought me? 
You said that it dropped me down the chimney; but then 
I would have been all sooty and I would have hurt myself 
badly in falling.' 

This strictly authentic case shows how often our little 
'innocents,' even as early as that, can detect their parents' 
fibs. This youngster’s questioning shows with what close 
reasoning he refuted his mother's story once his little street 
comrades had taught him the truth. One must not think, how¬ 
ever, that his doubts were due to that revelation; on the con¬ 
trary, it is because he already doubted that he so readily 
accepted the information given by the other children. 

Another instance. A little girl about four years old 
happened to be present when a friend of her mother’s was 
taken with the first labour pains: she watched the general 
excitement, and was not taken away until the doctor arrived. 
When going to bed in the evening she said to her mother: 
‘Tell me, Mummy, is it the stork or the tummy?' Greatly 
surprised, her mother confessed : ‘Well—er—it is the tummy,' 
Upon which the little girl exclaimed: 'Now I understand, but 
I don’t see how you managed to swallow me.' 

This particular amusing anecdote shows the cunning with 

which a child can express its doubts on the story which grown¬ 
ups have told it. ^ 


Veiy often children embarrass their elders by asking them 

how It IS that only married women have children, and not 
unmamed girls. 


nohnn!',® foregoing instances amply illustrate the fact, which 
definitelv'?^*^*^^ practice, that children's curiosity is 
problem questions. That is why the 

Sirchlr"/^ enhghtenment has to be faced from the 

A tins aspect 

lite or not? As recently as the beginning of this century. 



64 


ENCYCLOP/EDIA OF SEXUAL KNOWLEDGE 


the great majority of parents answered in the negative, on the 
plea that a child’s innocence must not be sullied at an early 
age, and that there would be time enough later on for him to 
learn all that he need know. It was also said that the child had 
better learn the truth from his playmates, because he would 
lose his respect for his parents if the latter discussed such 
questions in his presence or with him. 

This erroneous opinion has since been so vigorously and 
competently refuted by scientists and educators that we need 
not go over that ground again. We shall assume as a matter of 
principle that a judicious initiation can only be of advantage, 
and that so far as the parents’ authority is concerned, nothing 
shakes it more than a child's conviction that he has been 
deceived. We shall refer to this question further on in this 
chapter. 

This is how a Hamburg clergyman, Pastor F. Mahling, 
expressed his opinion on the necessity of an early sexual 
initiation: 

I am all in favour of absolute frankness, because I think 
that to hide natural matters under a cloak of deceit may be 
far more harmful than to reveal the truth. Nobody has ever 
yet been corrupted by truth, whereas the damage done 
by prevarication is notorious. We therefore advocate the en¬ 
lightenment of the young. The question is to know how and 
when this enlightenment should take place. 

We must not think that the initiation of a child into the 
natural mysteries of life is not an infinitely delicate task. 

Educators will be helped in this task by the freshness of 
the child’s mind, which is always attracted by the sublime 
and the marvellous, and which, provided it has not been 
warped by a hypocritical upbringing, will regard the miracle 
of the perpetual renewal of living beings as something quite 
natural. He will see in that a manifestation of Nature's all- 
powerful forces. If this miracle is revealed to him in suitable 
words inspired by sound wisdom and the respect born of love, 
the child will see in human nature a wonderful phenomenon 
and a source of joy, without associating it in any way with 
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lust and vice. Parents whose culpable negligence allows such 
an association to take place in the soul of their child are 
actually criminal, as an American physician, Dr. Goodchild, 
did not hesitate to declare at the beginning of the century, 
when he protested emphatically against the custom of launch¬ 
ing young men into the excitement and the temptation of a 
city without having prepared them any more than if they were 
going to live in Paradise. 

Although sexual enlightenment is necessary, it neverthe¬ 
less, as we remarked above, calls for a great deal of tact and 


delicacy. That is why a responsible educator should himself 
undertake this task, otherwise it will inevitably be performed 
by an incompetent person whose cynicism and grossness will 
besmirch the child’s soul. And in this way parents who 
endeavour to keep their child ‘pure and innocent' by hiding 
from him the essential functions of human life will bring about 
an exactly opposite result. The enlightenment will take place 
outside the home, and the mystery of procreation will be re¬ 
vealed by the ‘smutty’ stories of better informed playmates, 
depraved servants, or pornographic writings and pictures. 

The following example of one of these atrocious methods 

of enlightenment was related by one of Professor Liepmann's 

girl-students, in whose case the effect was aggravated by 

perverse tendencies which induced in her a morbid and last- 
mg fngidity. 


VJ^en I was about nine years old I was first enlightened 
y a oroughly depraved maid, who having experienced 
veiy poKible form of love and lust, and thereby caught 

^ inclined on the 

was a c if ^ fr°n3 the same misfortunes. She 

cl^v f instructress. I no longer remember 

woman a Q . ^ °nly know that she always pictured 

who soupht" ““°^®nt lamb, and man as a devouring monster, 

induleenra K° ^ his lust without caring whether his 

f HerLual advice 

you f following few words: “I can only tell 

y one thing: beware of men. «_.. 
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give them a dirty look they have given you a baby.” As she 
had detached herself from those monsters while still retaining 
a violent sexual appetite, she used to approach other girls, her 
fellow maids, and the little girls entrusted to her case. She did 
not fail to attempt intimacy with me, but the only effect was 
to make me feel degraded and nauseated and to induce in me 
an indescribable repulsion for everything concerning sex." 

We apologize for writing at such length on questions 
which to many people will appear hackneyed. But there are 
still so many who do not sufficiently realize the damage done 
by the ignorance and hypocrisy that still prevail in modem 
educational methods, that we do not think it is wasting time 
to emphasize some points. It is not so long ago that an author 
like Alphonse Daudet wrote: ‘As regards young boys, they 
learn all they need in the streets and the newspapers; as 
regards young girls, they must certainly not be taught 
physiology; I can only see disadvantages in this new notion; 
such truths are dirty, they destroy illusions, they frighten and 
repel the mind and warp the nature of young girls.’ 

Unfortunately, such an opinion is still far commoner than 
one might believe. Havelock Ellis was right when he answered 
such Puritans by saying that their contention is tantamount 
to maintaining that it is superfluous to supply fresh water to 
the inhabitants of a town, since they can drink from the street 
puddles. 

We repeat, a child’s introduction to the world of love must 
at all costs be dissociated from the notion of filth and sin, lest 
he develop fixed ideas about sex which will influence the whole 
of his adiilt life. 

The danger of ignorance, which we have just mentioned, 
is particularly great in the case of girls, especially when they 
are taken unawares and unprepared by menstruation. 
Edmond de Goncourt in his Ckerie gives a classic description 
of the fear which overcomes the girl who does not understand 
the origin of the blood that stains her underclothing. A famous 
gynaecologist of the last century. Tilt, prepared a table of 
statistics of the onset of menstruation in a large number of 
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girls; it shows that twenty-five per cent, were unprepared, and 
that, out of that number, thirteen per cent, were so frightened 
that they had a nervous attack, while six per cent, thought that 
they were wounded and washed themselves with cold water. 
The health of the frightened ones was badly affected. 

Englemann writes: 

'Girls without number become ill at the time of puberty 
through fright, nervous excitement, and exposure to cold. 
What is more natural for a young girl, surprised by the 
sudden and inexplicable flow of blood, than to try to stop the 
haemorrhage which she in her anxiety thinks is due to a 
wound? This being so, it is natural that she should apply c6ld 
water compresses; a few even try to staunch the blood by 
taking a cold bath, as did a young girl who eventually became 
an enlightened mother after suffering for years from the con¬ 
sequences of her mistake. This terrible warning was not 
wasted; remembering her own experiences, she gave her 
children instruction, such as few children have the good 
fortune to receive, on the personal care essential to a woman’s 
health during the monthly period. 

‘The terror of the uninitiated girl at the sight of this 
inexplicable hemorrhage is such that she frequently regards it 
as a punishment for having masturbated and harboured im¬ 
pure thoughts. She often sees no other solution than suicide. 
Dr. Stekel cites the case, already quoted in the preceding 
chapter, of little Anna. Every time she questioned her mother 
about the origin of children she was told: “You don’t need to 
taow. Those are dirty things with which you must not pollute 
ae punty of your Uttle soul,” etc. Anna had no inkling that she 
herself, her mother and her little brothers owed their existence 
o ose dirty things, the nature of which remained a 
mystery for her. Always closely chaperoned by her governess, 
she iieyer even had an opportunity to discuss the subject with 

^ gymnastic lesson. 

sel ti chmbing up a pole gave her “a pleasant 

sensahon ; then she found that she could induce the same 

sensation by pressmg her legs tightly together. She would have 
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mentioned it to her mother, but she vaguely suspected that 
her discovery was not unconnected with the “dirty things.” 
One day little Anna woke up and saw bloodstain on her sheets 
and nightgown. She immediately concluded that she had de¬ 
filed herself with those dirty things, and fallen ill. God had 
punished her, and her mother would learn that Anna was an 
abject being. She decided to die, and going to the kitchen, 
turned on the gas. She was rescued at the last moment, after 
she had already become unconscious." 

A child's reactions are not always so violent, but the 
crisis through which it passes when the mystery of sex is un¬ 
expectedly revealed to it is always extremely grave. The cases 
of brides running away from their husbands on their wedding 
night because they had not been prepared for the event are 
exceptional nowadays, but it frequently happens that a woman 
goes into marriage with completely mistaken ideas. How many 
marriages are rendered unhappy by the wife's frigidity and 
the husband's dissatisfaction as a result of faulty sexual 
enlightenment? 

The ignorance of young girls on the subject of childbirth 
has sometimes odd consequences. In Alsace, for instance, it is 
the custom to tell girls that a mother is delivered through her 
navel. There are many other legends dealing with the same 
subject. For example, if a peasant woman becomes pregnant, 
it is because she thought only of her navel and neglected the 
rest of her person. Physicians have met many girls who 
thought themselves pregnant after a kiss or a passionate hand- 
pressure with a man. 

Some people might believe that instances of that in the 
twentieth century are, if not actual fabrications, at any rate 
greatly exaggerated. Almost every doctor, however, can 
testify to the contrary. On the other hand, a practitioner is often 
consulted by girls who, although they have been seduced by 
some unscrupulous individual, have only a vague idea of 
sexual matters. 

Dr. Totis in his book on sexual education quotes the 
following cases: 
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'I clearly remember a fourteen-year-old schoolgirl who one 
day came to my consulting-room, with her books under her 
arm. She explained that she had come to me, a gynaecologist, 
only after a long struggle with herself, and because she had 
noticed on her parts, sores which were hurting her. Upon 
examination I was amazed to find a combination of gonorrhoea 
and syphilis, moreover, she was four months pregnant. Yet 
that girl had no idea of her condition, although she had not 
menstruated for four months. 

‘Another time I was visited by a sixteen-year-old flapper, 
who complained of “something that moved inside her,' and as 
there had been several cases of cancer in her family, she had 
come to consult me on that account. That “cancer" was a 
six-months-old foetus. Although they frequently discussed 
medical matters in her family, nobody had troubled to explain 
to her the female cycle or the other phenomena of sexual life.' 

Whether a child is kept in ignorance or told lies, the 
result is the same, in that the parents lose their child's con¬ 
fidence. In this connection the statements of a pupil of Pro¬ 
fessor Liepmann on the manner in which he was sexually 
enlightened is singularly edifying. We quote below a short but 
apposite excerpt: 

‘Then one day we happened to speak of how children 
came into the world. He (my plajmriate) said that children 
came out of their mother’s abdomen. I refused to believe it 
and asked my mother; she was obviously horrified and told 
me some story about God sending cluldren, but she insisted 
on knowing who had told me. Instinctively I sensed danger 
for Arnold, but I had to confess. Mother rushed to Mrs. B., 
my friend's mother, and Arnold was caned. That was an 
excellent lesson for me, and never after could my mother 
claun &atshe had her son's whole-hearted confidence.' 

The s^e applies to the method already mentioned of tell- 

present an unattractive-mixture of fact 
and hctionm a hopeless attempt to embroider the sublimity of 

®®sides the dangers already in¬ 
dicated. this method has a distinct drawback in that the child 
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is not content with half-truths and tries to find the real truth 
in practice as well as in theory. Freud and several other 
scientists have published interesting works on ‘infantile sex 
theories.’ It appears that childi'en who have either not been 
enlightened at all, or only incompletely, evolve their own 
theories concerning the origin of human life. These theories 
always have some elements in common. They believe that a 
baby comes out of the mother's body either through the navel 
or in the process of defecation, or they imagine that the man’s 
share of procreation consists in raping the woman with 
violence. The majority of children think, besides, that there is 
no anatomical difference between man and woman. Children's 
sexual phantasies are innumerable, but for the most part they 
are variations of the ones which we have just mentioned. 

The system of ‘half-initiation,’ where the unreal is blended 
with reality, lends credence to the infantile sexual theory and 
strengthens the children's beliefs. A distorted sexual picture, 
which is the subject of dreams for many years, naturally in¬ 
fluences the child’s future sex-life. The adult will want to 
realize his childish phantasies. The scientific analysis of a large 
number of sexual aberrations has traced the origin of the 
abnormality to an early childish belief. The coprophagist, for 
whom sexual satisfaction is associated with the partner’s 
excretions; the homosexual who is-repelled by the opposite 
sex because he always imagined that a woman possessed a 
penis; the sadist who is a slave to his theory of rape; all these 
sex variants suffer from the consequences of childish miscon¬ 
ceptions due to faulty sexual enlightenment. And they will 
remain under that influence without finding the way to a 
normal sexual life. 

Sexual enlightenment ought to be regulated by the same 
principle which prevails in the courts of justice, the judge 
being conscience and a sense of responsibility for the child’s 
future, and the motto : ‘The truth, the whole truth, and noth¬ 
ing but the truth.' 

‘The truth should be revealed to the child, not all at once 
but gradually. The process of sexual enlightenment must be 
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systematic and adapted to the child's intellectual develop¬ 
ment. It would be absurd to mention to a three-year-old child 
the danger of venereal diseases. Most parents, unfortunately, 
see in sexual enUghtenment a brutal act, deUcate and painful 
in the extreme. On the contrary, sexual education should be 
spread over a number of years, and keep in step with the 
sexual development of the subject. Sex should not be a special 
topic, a forbidden chapter of pedagogy, but part and parcel 
of the child's general education. 

When should it begin ? The answer is simple: when the 
child begins to have a knowledgeable idea of its future in life, 
in sexual matters the child’s curiosity must be satisfied lest it 
try to satisfy itself in a roundabout way, as we described 
above. The time to begin a child's sexual education depends 
therefore on the child; but under no pretext must it be post¬ 
poned later than the sixth year. It should begin long before 
this, A normal child will have begun long before then to ask 
questions about certain parts of its body and the way its 
brothers and sisters arrived; if it does not, it has certainly 
sought information somewhere else. 

With regard to this outside source of information, it may 
be interesting to quote here some statistics published by the 
Berlin Institute of Sexology, which show in a striking manner 
that, although generally accepted, the principle of sexual en¬ 
lightenment is far from being universally applied. 

These statistics prove that, out of a large number of cases 
recorded, the sexual enlighterunent of boys takes place mostly 
between the tenth and the twelfth year (60 per cent.); 15 per 
cent, between 7 and 9; 20 per cent, between 13 and 16; 5 per 
cent, before 6 or after 16. 

The enlightenment of girls takes place approximately one 
year later than that of boys, but the result is very much the 
same Three per cent, of the cases, however, had not been 
e^ghtened until the time of betrothal, and 6 per cent, claimed 
that they had not been enlightened at all. 

Even more interesting are the statistics bearing on the 
souice of information. In only one per cent, of the cases had 

i ♦ « 

' Twy Sri Pratav 
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the parents been the sexual educators of the child concerned; 70 
per cent, of the answers to the questionnaire read as follows: 
'By school-fellows, friends, playmates, an elder brother or 
sister, a prostitute, a maid, a nurse, a waitress, and so forth. 

Eighteen per cent, answered ‘through reading books and 
looking in the dictionary or the encyclopaedia"; 3 per cent, 
had learned ‘the facts of life’ in the Bible; 2 per cent, by 
observing animals. 

A few of the answers were particularly vivid: ‘I was 
initiated in an altogether repugnant way by playmates,’ writes 
one; ‘by grown-ups who talked to me in the street,’ says 
another; 'when seven years old, I attended a delivery,’ de¬ 
clares a third; ‘when I was eight, two senior schoolfellows 
showed me how coitus was performed and ‘I was enlightened 
when I visited a museum booth at a fair,’ state two others. 

As for the method of education, concrete and obvious 
questions always call for equally concrete and obvious 
answers. Illustrations taken from Botany and Zoology of the 
fertilization of plants and animals can be resorted to, but 
enlightenment based exclusively on flowers and chickens will 
soon bore the child and leave its curiosity unsatisfied. Outside 
sources of information will then be sought and the parents 
will have missed their aim. 

Sexual education requires a great deal of tact on the part 
of the parents. Whether the father or the mother should act as 
the educator depends partly on the child's sex; it is preferable 
as 3 rule for the father to teach the son, and the mother the 
daughter: but the choice also depends on the ability of one 
or the other to adopt a suitable tone. Some parents realize the 
necessity of judicious enlightenment, but cannot adopt the 
right attitude, or else lack pedagogic qualifications, the 
deficiency being due to the effects of their own faulty educa¬ 
tion. This being the case, they would be well advised to call 
upon the family doctor, a relative, or a friend, endowed with 
better educational gifts. Nevertheless, whenever possible, the 
parents themselves ought to undertake this noble task for their 
children. 
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Children will always be grateful for this enlightenment, as 
the statements of two of Professor Liepmann’s pupils show : 

1 was bom in 1909, the first chUd of my parents. Apart 
from a few vague notions and an obscure intuition, my en¬ 
lightenment dates from the period before and after the First 
World War; I went to the country with my father and there 
I had occasion to go into a stable where I admired a very 
young calf. Wlien I asked the puerile question! Must one 
open the cow's belly to let the little calf out?" my father 
showed me the way in which calves are born. "Was it the 
same for me with mother?" "Yes," my father answered. In 
this way I was enlightened. I did not acquire a full knowledge 
of sexual matters (ovaries, testes, coitus, etc.) until I began 
my biological studies at school. 

‘Contrary to Miss X. I consider it very helpful to illustrate 
sexual education by similes borrowed from zoology.' 

The other statement is even more characteristic: 

‘Even when very young the stork story struck me as being 
a fairy tale; I couldn’t understand why things should not 
happen with babies in the way they did with animals. I 
expressed this opinion to my father, who immediately en¬ 
lightened me in the most discreet and dignified manner. 

‘I thought it quite natural that unmarried ladies should 
have no children since my unmated animals did not have any 
progeny. The knowledge that I could always obtain very 
precise information from my father prevented me from paying 

much attention to the jokes and insinuations of my school¬ 
fellows,' 

Another much discussed question is whether sexual educa¬ 
tion should be given in school. The most logical answer, of 
course, would be that both school and family ought to co¬ 
operate in the matter. There are many arguments in favour 
of at least partial sexual enlightenment being given by the 
school. It would be preferable for schoolchildren to learn 
certain matters in a scientific way from their masters during 
school man to pick them up inaccurately during play-time. 
Most schoolboys around the age of thirteen know the essential 
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facts of life but in a confused way. To them it would therefore 
be of great advantage to acquire a positive knowledge of sex 
and sexual diseases instead of fumbling in semi-darkness. Dr. 
Max Hodann instituted an inquiry among schoolchildren 
between 13 and 14 yeais of age, and we think it interesting 
to quote his published results. To begin with, here are a few 
of the questions in sexual pathology which children asked 
him: 

1. Can one treat (cure) venereal diseases? 

2. Are venereal diseases harmful to fertilization? 

3. Can a woman live if her uterus is removed? 

4. What is locomotor-ataxia? 

5. What is the origin of leucorrhoea? 

6. Has a growth any relation with the ovaries? (Has a 
tumour of the ovary any relation with the ovary itself and does 
it influence the sexual life of the woman ? It appeared later that 
a woman in the questioner's family had had an operation). 

7. What does an infected breast mean? (This referred to 
a wet-nurse's inflammation of the breast). 

8. Can a woman live without a uterus? 

9. What is a miscarriage, and how does it happen? 

10. What is impotence ? 

11. What is indecency? 

To discuss these questions, especially those relating to 
sexual pathology, requires a knowledge of the genital organs 
in man and in woman. This gives rise to a number of questions. 
Girls naturally showed a particular interest in menstrual 
matters: 

12. What does it mean when menstruation does not come ? 

13. How does it come, and what have boys instead? 

14. Can menstruating girls of thirteen or fourteen have 

children ? 

15. Why did I not menstruate this time? 

16. When is a woman ready for impregnation? 

17 . How is it that a thirteen-year-old girl menstruates and 
has not a child at the same time ? 

18. What is 'change of life?’ 
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19. How is it possible that the feminine organ is large 

enough to let a baby through ? 

20. If a girl has a premature delivery, can she survive ? 

21. If the mother dies before delivery, does the baby live ? 

22. What is induced labour ? 

23. Does the baby die if it requires an operation to deliver 
the mother ? 

24. Can a seven-months baby live? 

25. Can one have intercourse four weeks after delivery? 

26. How is it that negroes do not need midwives ? 

27. How is one impregnated ? 

28. How is impregnation effected? (This question betrays 
a certain shimess at expressing oneself on the technique of 
coitus which is the real object of the query. The teacher must 
be tactful enough to satisfy the inquirer without causing 
embarrassment). 

29. How is it that there are women without children ? 

30. Can women with a veneral disease bring forth 
children ? 

31. Why has one a brown streak on the body? 

32. Why are women's breasts different from men's? 

33. Why have men not breasts like women? 

34. Why do men not give birth to children? (The child 
is trj^g to understand the division of sexual labour, pro¬ 
creation and pregnancy). 

35. Has a non-impregnated woman miUc ? (Then came the 

correlate question from a town child: 'Why has a cow always 
milk?’) 

36. Why has one hair on the abdomen ? 

37. How does hair grow on the head? 

38. Why do women who sell their body have no children ? 

39. What is a'tart'? 

Then came repeatedly questions about twins, triplets, 
quadruplets and deUvery. 

41 u (meaning sexual pleasure), 

fi happens when a man and a woman cannot get 

apar . ( his question may be due to observing domestic 
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animals and insects, some of which remain connected after 
coitus, or to overhearing the facetious query of an adult. One 
sees there the imaginative process which takes place in a 
child's mind on hearing a casual remark which it takes 
literally). 

There is no doubt that many questions were put in order 
to obtain a competent opinion on matters which were already 
guessed at. 

The number and variety of these questions form a strong 
argument in favour of sexual education in the school. But in 
most countries the inclusion of sex subjects in the school 
curriculum would require a complete educational reform, the 
analysis of which is outside the scope of this chapter. This is 
why we have limited ourselves to sexual education within the 
limits of the family. 

To conclude, we quote an extract from Egyptian Ethics, 
by Amelileau, in which an Egyptian father gives a lesson on 
sex to his son about three thousand years ago. It shows to 
what extent our civib'zation is behind that of certeiin peoples of 
antiquity: 

T gave you a mother who bore you, a heavy burden, for 
your advantage, and without leaning on me; when at last you 
were bom, she took on yet another burden and for three years 
you held her breasts to your mouth. Your excretions never 
repelled her and did not make her say : "What am I doing?" 
When you went to school she took regularly every day bread 
and home-brewed beer to your teacher. When, in your turn, 
you marry and have a child, bring it up as your mother 
brought you up.' 
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THE ‘SINS OF YOUTH' 

IN THE two preceding chapters we have endeavoured to give a 
brief survey of the sexual life of the child up to the age of 
puberty, a much discussed subject and one which has always 
given rise to the most heated scientific controversies. While the 
Freudian school maintains that the sexual impulse is in 
evidence from the moment of birth, many experts object to 
the word sexual being applied to practices in which they see 
nothing but innocent forms of play. The question, therefore, 
as we have already said, resolves itself into a dispute over the 
interpretation of certain terms, and once it is admitted that 
the sexual instinct may take the form of a striving or urge 
towards physical pleasure, the solution of the problem no 
longer presents any great difficulty. 

One tiling is certain. Whether we call it the sexual im¬ 
pulse or not, the child’s need to obtain pleasurable sensations 
remains vague for a long time and the means it employs are 
extremely varied. Any part of its body may become the centre 
of its emotions, and the erotogenic zones are not localized. 
Moreover, the need of a partner in these forms of play is often 
not manifested until very late. The distinction between the 
sexes is not reaUzed at this stage. Any other child may become 
a partner in these sexual games (playing ‘papa and mama,’ or 
doctor.’) The child does not quite know how to deal with its 
playmate; whether to look at his neck, tickle him under the 
armpits, hit him on the buttocks, or touch his genital organs. 
Apart from these games for two or more players, the child 
SMks from fee earUest age to obtain pleasure through its own 

reason it is no exaggeration to say that sexual 
me duni^ childhood and early youth is dominated by auto- 
For fe^ tenn, we are indebted to Havelock ElUs, who 
or fee first time to describe solitary and spontaneous 
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sexual phenomena. But it has since been adopted by many 
experts and its meaning has become somewhat modified, so 
that to-day it is used chiefly to imply the direction of the sexual 
Impulse on to one's own person. This definition in itself clearly 
shows that masturbation merely constitutes a kind of sub¬ 
division of auto-erotism, since the manifestations of this latter 
may be independent of masturbatory practices. But let us 
hasten to add that the word masturbation itself has been 
greatly extended beyond its original meaning. If we go back 
to the Latin derivation we find two ideas, that of the hand 
and that of defilement. But most modern experts use this term 
to indicate solitary sexual practices of the most varied forms, 
even those in which the hand plays no part at all. Psycho¬ 
logists even speak of psychological and unconscious masturb¬ 
ation, which leads us very far from the original acceptance 
of the word. 

We must now devote a few words to the term onanism, a 
common synonj^m of masturbation. It is generally believed 
to have originated in the name of a biblical character, Onan, 
but according to the account given in the Bible, the sin of 
which Onan was guilty was not masturbation, but coitus inter- 
ruptus. Onan, in order to obey his father, Judah, and to con¬ 
form to ancient Hebrew custom married his brother's widow. 
But, not wishing to have a child by her, he intentionally 
allowed his semen to drop on to the ground. It is therefore not 
correct to attribute the practice of masturbation to Onan, 
though the word onanism is to-day widely accepted in this 
latter sense and it would be pedantic not to recognize this term. 

In addition to these two terms, there are others which 
have been coined by various experts; for instance, Professor 
Hirschfeld's Hpsation,’ or the less known ‘autism.' There also 
exist expressions which are not scientific and are therefore all the 
more employed, such as ‘the solitary vice’ or ‘the sin of youth.’ 

The latter expression emphasizes the fact that these prac¬ 
tices are peculiar to the adolescent. This leads us to make a 
clear distinction between masturbation prior to or simultaneous 
with puberty, and the masturbation of the adult. If we have 



79 


THE 'SmS OF YOUTH’ 


not included the study of masturbation in the part of this work 
devoted to sexual variations, it is precisely because we have in 
mind 'the sin of youth,* as it is called. Masturbation in an 
adult who has the opportunity for normal sexual intercourse, 

* is evidence of a deviation in the instinct, which may, in certain 
cases, be considered abnormal.* This does not apply to 
masturbation during puberty as we shall endeavour to prove. 

Since we recognize the existence of the sexual instinct 
during the first years of childhood, we are not astonished to 
see that the awkward attempts of very young children to pro¬ 
duce pleasure change, take more concrete forms, and develop 
into more or less regular habits. The development of the sexual 
instinct may be said to guide the normal individual, if not 
towards the systematic practice of masturbation, at least 
towards some attempt at it. To such an extent is this true, 
that all the experts who have devoted themselves to these 
thorny problems, have produced figures which prove that the 
large majority of human beings, if not all of them, have 
practised masturbation at least once during their lives. 

Before we quote some of these statistics let us denounce, 
once and for all, the h 3 q)ocrisy of those who hav& condemned 
masturbation and described it as a sin and vice. To designate 
masturbation at a certain period of life ‘perverse’ would 
mean condemning one of the most natural tendencies. ‘Let him 
that is without sin cast the first stone.’ This phrase from the 
Gospel may be applied to those parents and pedagogues who, 
lacking comprehension of the most elementary kind, show 
excessive severity in their deaUngs with the children whose 


Kinsey*^™’ "iOl what Professor Alfred C. 

free investigation of Sual ® done more to block the 

even amone scienti^i^ m almost universal acceptance^ 

other aspects of that of that behaviour as normal, and of 

betwee^Srtem^ The similarity of distinction 

amply demonstrates the nhilosoiSli?^'™? terms right and wrong, 

concepts . . . Even and cultural origins of these 

of the range of the variation sex show little understanding 

are limitA by Ae • behaviour. More often the conclusiom 

psychiatric literature^Le loadS^+S^* the author. Psychological and 
sexual outlet But surif ter^ which evaluate frequencies of 

uuex. uut such designations as infantile, frigid, sexuaftty under- 
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education is entrusted to them, the moment the least suspicion 
of this kind arises in their minds. In the next chapter, when 
discussing in more detail the consequences of masturbation, 
we shall see how injurious is this violent campaign and how 
much more dangerous than the habitual practice of masturb- ■ 
ation itself. 

We quote a few figures, collected by various sexologists, 
on the incidence of masturbation: 

Percentage 


A Russian enquiry among children of school age 60 

According to Meirowsky (an enquiry among students) ' 71 

According to Meirowsky (an enquiry among doctors) 90.7 

According to Marco (an enquiry among 450 adult criminals) 85 

Marcuse (Munich) 93.3 

Deutsch (Budapest) 96.7 

Professor Duck 90.8 

Rohleder (an enquiry among 275 pupils, of whom 248 replied 

affirmatively) 90.1 

Dr. Dukes (an English school doctor) 90-95 

Dr. Searley, Springfield (an enquiry among 125 American students) 85.3 

Dr. Hirschfeld, Berlin (an enquiry among 500 persons) 96 

Dr. Desider Hahn (an enquiry among 2(X) workmen) 96 

Brockmann, America (an enquiry among 232 theological students) 99.3 

Professor Young (an American urologist) 100 

Berger 100 


Thus, according to the last two experts, every man and 
every woman without exception has masturbated. This is what 
Berger says: 'Masturbation is a practice which is very wide¬ 
spread, and in which 99 per cent, of young men and young 
women indulge at some time or the other, while the hundredth 
the “pure” person, as I am in the habit of calling them, does 
not confess the truth.' 


developed, under-active, excessively active, over-developed, over-sexed, hyper- 
sexual. or sexually over-active, and the attempts to recognize such states as 
nymphomania and satyriasis as discrete entities, can, in any objective analysis, 
refer to nothing more than a position on a curve which is continuous. Normal 
and abnormal, one sometimes suspects, are terms which a particular author 
employs with reference to his own position on that curve . . . The most 
significant thing about this curve is its continuity . . . Such a continuous and 
widely-spread series raises a question as to whether the terms 'normal' and 
'abnormal' belong in a scientific vocabulary . . . Many items in human sexual 
behaviour which are labelled abnormal, or perversion . . . prove, upon 
statistical examination, to occur in as many as 30 or 60 or 75 per cent, of 
certain populations. It is difficult to maintain that such types of behaviour 
are abnormal because they are rare.” 
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And Stekel says: ‘Everybody masturbates. To this rule, 
there is no exception, if we take into account unconscious 
masturbation/ 

It is not without interest to note at what age these prac¬ 
tices most frequently begin. The statistics which seem most 
trustworthy are those of Dr. Hirschfeld, who based his obser¬ 
vations on the replies given by 500 persons: 


Age 

Per¬ 

Age 

Per¬ 

(years) 

centage 

(years) 

centage 

4 

0.25 

13 

13.7 

5 

1.8 

14 

15.5 

6 

1.8 

15 

11.4 

7 

2.3 

16 

9.8 

8 

2.8 

17 

4.6 

9 

3.2 

18 

2.5 

10 

5.3 

19 

1.6 

11 

5.4 

20 

1.5 

12 

15.0 




In other words, before the twelfth year, 22.9 per cent, of 
all children attempt masturbation for the first time; 44.4 per 
cent, of all cases date from the period between the twelfth 
year and the fourteenth; after the fourteenth year, the figure 
is 32.7 per cent. 

The statistics supplied by these experts practically tally. 
All those who have studied masturbation realize that it is not 
an exceptional phenomenon. Let us now examine, in the light 
thrown by statistics, the frequency with which masturbation 
is practised. Physicians have noted many cases of individuals 
who masturbate four or five times a day. Such cases are not 
rare and the annals of medicine contain records of extreme 
cases in which the figure is much higher. 'One of our patients,' 

*twenty-three years of age, masturbated 
sixty times a day, and never slept except with the penis care- 
My placed near an electric circuit connected with a bell, so 
that he would be wakened in case of an erection.’ NormaUy, if 
masturbation has not become a sexual perversion, its fre- 

per day to once 

a mn tif * other hand, it may be practised only once 

sa^ months. Professor Hesnard 

anH fi mrmg his long career he has met only seven men 
ve women who had masturbated only once during their 



82 ENCYCLOPEDIA OF SEXUAL KNOWLEDGE 

life and had never repeated the act. Of the five hundred per¬ 
sons concerned in his enquiry, 61 per cent, masturbated less 
than twice a week and 38 per cent, hvice or more than twice 
a week. 

There is also much variation in the length of time during 
which a person is addicted to the habit. In most cases it is 
about four years, though often only one or two years. On the 
other hand, it may be considerably longer, even a lifetime. 
With these statistics before us, it is almost superfluous to ask 
once more whether masturbation is an unnatural and an 
abnormal phenomenon. It is the law of the majority that 
determines what must be considered normal, and since nature 
provides the stimulation for this practice, which is often 
spontaneous and unconscious, how can we consider it un¬ 
natural? We shall see, later on, that masturbation is, at the 
same time, capable of having psychological and physical con¬ 
sequences which are actually desirable. 

In discussing the question whether masturbation is natural 
or not, it is usual, and quite justifiable to seek for equivalents 
in the animal world and among primitive peoples. In both 
domestic and wild animals examples may be found which 
appear to confirm the general and almost natural character of 
this substitute for sexual intercourse. In fact, animals always 
practice masturbation when normal sexual activity is im¬ 
possible. Anyone who has a dog or a cat can verify this state¬ 
ment. During the period of rut, the dog shows unmistakable 
signs of activity so long as he is deprived of a female. A bitch 
masturbates by rubbing her back parts against whatever she 
uses as a bed, or calms her ardour by means of her tongue. 
The same habits may be observed in cats. It has also been 
noticed that horses, especially ponies, when deprived of normal 
sexual activity, stimulate their member in order to produce an 
ejaculation. Havelock Ellis supplies other examples of 
masturbation in goats, ferrets, stags, rams, camels, elephants, 
bears, hyenas, parrots, crested lapwings, monkeys, etc. 

From the varied nature of this list, which is due to chance 
observation, it is clear that masturbation may be considered 
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a common manifestation of sexual life in animals when normal 
expression is prevented. This remark naturally holds good for 
man’s near relatives the monkeys. According to Tillier, 
masturbation among male monkeys is particularly common, 
the monkey using his hand to ‘rub and shake the penis. 

We have had occasion to note that sexual forms of play 
are very frequently met with amongst certain peoples; in these 
games, masturbation naturally plays an important part. 
Ethnologists are unanimous in bearing witness to this 
phenomenon and in accounts of travels we find descriptions 
which leave no doubt about the public performance of these 
practices. Amongst the Namas, according to Fritch, masturb¬ 
ation is so common that it has become a part of popular 
custom and stories and legends give it a prominent place. Dr. 
Malinowski describes scenes of solitary and group masturb¬ 
ation in the Trobriand Islands. In girls this habit is observed 
from the age of four or five years and in boys a little later. 
Adults watch these scenes of group masturbation, which soon 
develop into real sexual intercourse, without finding anything 
in them at which to take exception. 

In the history of European peoples examples proving that 
onanism is a common occurrence are equally numerous. The 
legend of Diogenes of Athens, who masturbated in a public 
street, is eloquent enough. Plutarch relates that the philosopher 
Chrysippus congratulated his colleague Diogenes on having 
COTed his cynicism to such lengths as to masturbate in full 
view of the public. In fact, the c 5 mics recommended masturb¬ 
ation as the wisest method of obtaining sexual satisfaction. The 
numerous attacks on masturbation found in Greek literature, 
^d espeaaUy in Aristophanes, also bear witness to the fact 
that masturbation was a phenomenon of frequent occurrence. 

Histoncal documents of aU races offer further proof of 
the trequency of masturbation, and Mantegazza, it seems, was 
^taken m attributing this practice to modem civUization. 
Havelock EUis states that it is an extremely frequent manifest- 
auon. which may be considered as on the border line between 
the normal and the abnormal, according to the proportions it 
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assumes in the individual. 

It is interesting to study the way in which children are led 
for the first time to attempt masturbation. The first attempts 
are seldom conscious and the result of deliberate decision. In 
the majority of cases, some chance incident during gymnastic 
exercises, or a chance contact, produces agreeable sensations 
in the child. The Freudian school maintains that the attention 
given to a baby, which necessitates the handling of its genital 
parts, is sufficient to render the child aware of the peculiar 
sensitiveness of those regions and to induce it to reproduce, 
artificially the sensation provoked in that way. However that 
may be, many statements dealing with the age of puberty 
reveal the accidental nature of the first impulse to masturbate. 

Here are two accounts supplied by Dr. Liepmann : 

‘When I was ten years old I experienced my first 
voluptuous sensation while practising gymnastics and climbing 
a pole or a rope. I did not try to explain it and I did not 
consider it as in any way related to sexual matters. Moreover, 
a sense of personal modesty forbade me to speak about it to 
anyone. This sensation of voluptuousness was produced after 
a certain number of slow and long climbs, and was accom¬ 
panied by the ejaculation of a liquid which, without having 
examined it, I took to be urine, although it flowed (without 
any erection) even after I had urinated. 

‘In after years, though I never made a habit of it, I fre¬ 
quently obtained this “agreeable sensation'* by climbing in 
this manner when the occasion presented itself, masturbation 
being for me quite unconscious and involuntary. Then this 
tendency became less and less pronounced, finally disappeared 
altogether and was forgotten. After my fourteenth year, I do 
not remember ever having experienced or satisfied the same 
tendency. Up to the age of puberty, I never touched my sexual 
parts.' 

And here is a story of a little girl: 

‘One fine day my mother said that, as I looked very ill, I 

must go with my father to see the doctor in order to find out 
what was wrong. Apparently I was supposed to have done all 
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kinds of stupid things, for they would not believe me capable 
of doing anything good. I was very indignant about it. 

'I was not aware of having done anything wrong, though 
I knew very well what my parents did every evening ! After¬ 
wards they wrapped my sexual parts in a bandage every night, 
in order, as my mother said, to prevent me from meddling 
with them. It was, however, in this way that I began to learn 
something new. My parents looked upon me with contempt, 
and I was always hearing it said that nothing could be done 
with me. The more depraved I felt myself, the greater was my 
tendency to isolate myself. I began to live in a world of my 
own. The worst of it was that I felt in myself an ardent longing 
for better and purer things, and the torments I went through 
every evening were fearful. This, however, came to an end. 
One evening I was able to go to bed without first hearing that 
‘ ‘if I touched my sexual parts again the devil would come and 
sit at my bedside.** Then, out of spite, I was led to do what 
I had never done before; I wanted to have my revenge for the 
insult that had been inflicted on me : I masturbated. And that 
is why I have been more precocious than the others. However, 
shortly afterwards, I gave up masturbation, because I no 
longer found any pleasure in it. At that time I was, I suppose, 
about twelve years old.* 

The confessions of masturbators contained in the work of 

Dr. Hirschfeld include two particularly characteristic accounts 

of the way in which onanist habits may be contracted. The 

first is given by a workman of about thirty years of age 

suf&cmnUy fatelUgent to be able to judge his own reactions 
impartially ; 

I Meve I began to practise masturbation at about tiie 
ge of eleven or twelve. At least, it was then that I first did so 
wnsciously, and on considering the matter I realize that it was 
m qmte a stoge way that I came to begin it. For I made 

WhW ^ thighs and 

was always continued until the white of the egg 

hSp^^t' I used to 

dish still closer to me and press it against my sexual 
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parts. Then the peculiar feeling would immediately be pro¬ 
duced and I would become so to speak, intoxicated with it. 

Of course, I knew nothing of the consequences of all this, and 
therefore tried to bring about the same result again by pressing 
my thighs against each other. I succeeded in this so well that it 
became a passion \nth me, and I practised it perhaps from 
five to ten times every day. This was at a time when there 
was no question of erotic dreams, though later on it was no 
better. On the contrary, I began to read smutty things in a bad 
periodical which a friend of mine would quickly pull out of his 
pocket, and which could be devoured only at home. But it 
was not long before I began using the hand to masturbate, 
doing so in bed at night, and during the day in the water closet. 
The impulse was stronger than my will, and after a short time 
the most trivial object used to excite me. Pictures of half- 
naked women and even the words "young girl" were suffi¬ 
cient to rouse the desire in me. Even to-day I have not ) 
succeeded completely in mastering masturbation.’ 

The examples of playmates seems to play a less important 
part in this respect. Many statements establish the fact that 
example, when it does not occur at an appropriate time in life, 
is mostly forgotten. Instead of encouraging imitation it may 
provoke aversion. Nevertheless, so soon as the sexual impulse 
makes itself felt, the reflex of masturbation appears, either 
spontaneously, or aided by memories conscious or un¬ 
conscious, of a scene witnessed previously. The following 
example, also taken from Dr. Hirschfeld’s work, shows how a 
young girl, though at first repelled by the sight of a friend 
masturbating, finally came to imitate her just before the begin¬ 
ning of the first menstrual period, when she felt a strange 
excitement in her genital parts : 

T first of all saw it done by a little girl at school, and 
although I turned my face away, being repelled by such an • 
ugly sight, I did it myself when I was at home, and lying in 
bed. I do not remember whether I thought anything of it 
when I did it. I only know that it was quite dark and quiet. 

I was doubled up under the bed-clothes. When it was over I 
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often cried to myself. I went to bed frightened and could not 
go to sleep without praying. My spiritual condition went from 
bad to worse, and I kept on promising myself never to do it 
again, until I finally comforted myself and went to sleep. I 
never kept my promise. It happened again; I do not know how 
long after, and I think not more frequently than once a month. 
A year ago, I gave it up as my mother caught me at it and 
gave me a lecture. So out of love for my mother I gave up 
until a little while before menstruation. Then I felt such a 
tickling and itcliing that I did it again with great passion. 
Next morning I found that I was bleeding and had pains in 
the knees and the thighs and could not get up. I told my 
mother that I had done it again and that I was bleeding, for 
I thought this was a consequence of it and cried bitterly. 
Mother comforted me and gave me a second talk. I was then 
thirteen years old.* 

A variety of circumstances may provide the first impetus 
to masturbate. Inflammation of the genital organs, or an itch¬ 
ing which induces the child to scratch, may give rise to 
sensations of a sexual nature. In scratching itself the child 
at first merely relieves the irritation, but this procedure very 
soon leads to genuine masturbation. The contact of rough 
underclothing, or of some object, may have the same result. 
In such a case, the child is ignorant of the fact that it is 
masturbating. In a. child these repetitions are spontaneous. In 
adults they are half conscious and often combined with 
Ignorance of the real nature of masturbation. Thus it is no rare 
thing to find persons who are masturbators without being 
^are of the fact. The classical example is that quoted by 
Havelock Ellis, about the lady who was a fanatical leader of 
a movement for social purity, and carried on propaganda in 
favour of chastity. One day, on reading a pamphlet on sexual 
enlightenment, she discovered, to her utter amazement, that 
for many years she had been indulging in masturbation with- 

^ ch^acteristic example of that combin- 

which fanaticism in sexual matters, 

which causes many to be led astray by the erroneous concep- 

lihrary Sri Pratap College, 
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tions of contemporary sexual pedagogy. We may be sure that 
the lady in question belonged to that class of people who 
propagate absurd superstitions about the consequences of 
masturbation. 

Unconscious masturbation is particularly frequent among 
women, because in them sexual excitement may be provoked 
more easily in an accidental way. Moll and other experts have 
remarked that bicycles, especially the old-fashioned kind with 
highly arched seats, were important mechanical aids to 
masturbation. The same thing applies to horse-riding with a 
man’s saddle, and to that apparently innocent instrument the 
old-fashioned sewing machine, which obliged the user to lift 
the legs very high. Dr. Pouillet has stated that an orgasm 
is produced so frequently in women who use that kind of 
machine, that the supervisors have ceased to pay any attention 
to its occurrence. 

In speaking of the technique of conscious masturbation, 
we may distinguish three chief methods : the use of the hand, 
the contraction of the thighs, and an imitation of the sexual 
act. Masturbators are generally attached to one or another of 
these methods, and rarely vary their procedure. 

Masturbation with the hand is very widespread in all 
countries and among individuaJs of both sexes. It would be 
possible to make a further distinction between methods of^^ 
masturbation with one hand and with two hands. It seems, 
however, that three-quarters of all masturbators prefer to use 
only one hand. A characteristic example is reported by Dr. 
Hirschfeld, to whom a prisoner of war confessed that formerly 
his wife was his right hand, and that since his captivity his 

right hand had become his wife. 

Masturbation by means of pressing the thighs together is 
also very common, but especially among women. It appears 
that in Sweden this practice is extremely common. Havelock 
Ellis observed a young peasant woman at a railway station, 
who even in public was able to indulge in this form of masturb¬ 
ation without attracting attention. She leaned back on her 
seat, with her legs crossed, and rocked her foot, making a 
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vigorous rhythmical movement until suddenly her body 
seemed to stiffen as in a spasm. Her pallor, and the transform¬ 
ation of her whole being, were ample evidence to a well- 
informed observer of the meaning of that apparently innocent 
manoeuvre. Townsend observed the same procedure in a little 
girl of eight months, Soutz in a girl of twelve. Adults very often 
prefer it because of its discreet character. 

But a man also, by drawing his thighs together and exert¬ 
ing pressure on the member, may produce an erection and 
often even an emission. Here is the account of a masturbator 
who relates how he was led to adopt this method of 
masturbation: 

'So far as I can remember, it began when I was about 
came first of all and in the third year of the primary school. 
It came first of all as a relief from the hard work involved in 
an arithmetical problem. I could not quite manage to find the 
solution, and became very worried on this account. I pressed 
my legs together, made an energetic movement and soon 
obtained by this means an indescribably pleasant sensation. 
To this day, a very hard piece of brain work calls up in me 
the strongest impose to masturbate. Without this, I can 
hardly work. The more urgent and important the work is, and 
. the shorter the periods allowed for recreation, the more 
passionate is the impulse. During a written examination this 
impulse became most amazingly strong. I suppose I never 
masturbated more than at the time when I was sitting for my 
examination as a solicitor (the written test). At that time, I 
masturbated every day, fifteen times or more; perhaps a little 

on some days (the competition lasted fourteen days). 
A^ether the work was to be done at home, outside, or in the 
chancery office, the impulse to masturbate was always most 
urgent, and I could do nothing but give way to it without 

Anofter man was particularly sensitive to the sight of 
women sitog with their legs crossed, for this was connected, 

excitement. He 

P essed his own thighs together and managed without much 



90 


ENCYCLOPEDIA OF SEXUAL KNOWLEDGE 


difficulty to obtain satisfaction. 

Masturbation which consists in imitating the sexual act, 
may take the most varied forms.* The man will try to execute 
the movements of coitus against an object which more or less 
evokes the image of the female sex organ. A well-known case 
is that of the prisoner who made an artificial vagina with his 
bread ration and declared that he gave himself the perfect 
illusion of normal copulation. Here is an account reported by 
Magnus Hirschfeld: 

Tn this matter, I am practical, perhaps even artistic. With 
a loaf of bread I make a realistic female abdomen with a 
vagina. In this way I get very near to the real thing. When the 
loaf of bread has hardened and been modelled, the whole mass 
acquires a certain firmness, while retaining its elasticity, so 
that the vaginal pocket does not give way to pressure except to 
such an extent as is necessary. I moisten the vagina with 
vaseline or grease and in this way I obtain what, in any case, 
is the most efficient substitute obtainable. This object, besides, 
possesses the great advantage that I am not obliged to hide it; 
I remodel it according to the needs of the moment, and no¬ 
body could have any idea that it is a sexual reproduction. 
With other substitutes one is always worried by the fear of 
their confiscation during the course of an inspection. Of course 
vaginal pockets made of meat are better, but they soon become 
spoiled and are also difficult to construct. The only dis¬ 
advantage of my method is the sacrifice of the bread ration. 
As my member is of large dimensions, I use a considerable 
quantity of bread, and have to do without any for several 

days." 

The objects usually employed are those found within easy 


* Editor’s Note_In many Continental countries it is possible to purchase 

elaborate imitations of the female genitals for the purrose of masturbation by 
the male. I have seen a circular, issued by a firm which manufacture sucn 
objects, recommending them to men going on long sea voyage, or wild game 
hunting in Africa. The circular was accompanied by a self-measurement lorm. 
The apparatus was decribed as consisting of an artificial vagina, set in a 
section of a torso, made of rubber, coloured to imitate nature, ^d provided 
with real human hair. The artificial vagina was surrounded by a hollow 
(provided with a stopper and a hole through which this spaoe wuld be filled 
with, and emptied of warm water, to imitate body temperatiue), and wi 
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reach as. for example, piUows. More dangerous was the inven¬ 
tion of the masturbator who made use of the outlet in his bath, 
and who on^one occasion, when his erection was particularly 
intense could not liberate his member and had to call for help. 
Here is the account of a young student of twenty-one years 
who seeks in masturbation a compensation for the sexual act; 

‘During my fourteenth year, I simulated the sexual act by 
thrusting my abdomen against the bed. perhaps regularly once 
every week for a long period and then often not for a whole 
month. I am firmly of the opinion that I should not have 
lapsed into onanism if I had had intercourse (I am not 
referring to physical intercourse) with young girls from the 
time of my youth. For although, when I took dancing lessons, 
I was in love with a young girl, I felt no need to masturbate, 
despite the fact that I was in a state of excitement all through 
the week. When the dancing lessons came to an end I masturb¬ 
ated regularly once more. My most violent efforts to get rid of 
it have, as yet, been in vain.’ 

Objects used for masturbation by women are of great 
diversity. Women have at all times sought to provoke excite¬ 
ment by contact with a foreign body, and have made use, not 
only of objects similar in form to the penis, but of the most 
unl^ely instruments as well. The industry dealing in intimate 
articles has for a long time been acquainted with the manu¬ 
facture of the godemiche, a more or less cunningly devised 

reproduction of the male organ. This instrument was in every 
way similar to the penis. 

'The only difference consisted in the presence, on its entire 
surface, from the tip to the root, of transverse undulations, the 
purpose of which was to permit of more energetic friction. It 
was made entirely of silver and covered w ith a kind of varnish, 

back, so that it could be washed through, if the user 

of which he ^ masturbation by any other means, 
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smooth, hard and flesh-coloured. For the rest it was light, had 
thin walls and was hollow. Through the middle of the central 
cavity there passed a cylindrical tube of the same metal, about 
twice as thick as a goose's feather and containing a piston. At 
one end, the tube was closed by means of a screw. Around this 
little syringe, the inside of the external cylinder that imitated 
the penis, there was therefore an empty space. At the root of 
the instrument a piece of cork, in the form of a ring, closed 
the cylinder and allowed the stem of the little syringe to pass 
through the middle. Around the stem of the piston was a spiral 
spring which worked the piston by expanding. 

‘The hollow part of the godemiche*—the word is from 
the Latin gaude mihi —was filled with water which had been 
heated to a temperature at which it would not bum the lips. The 
opening was then closed by means of the cork provided with a 
ring by which to pull on it. By pulling back the piston, the little 
pump was then filled with a solution of fishes’ eggs, white in col¬ 
our and prepared in advance. The heat of the water was com¬ 
municated to the solution of fishes' eggs, a solution so similar 
to a man’s seminal secretion that it could be mistaken for it.’ 

The objects which surgeons have been called upon to 
extract from the bladder or the vagina of women present a 
most bewildering variety. Besides the traditional bananas, we 
find carrots and cucumbers, pencils, pieces of sealing wax, 
hooks, needles, candles and tooth-pick holders, tooth-brushes 
and hairpins seem to be most in favour. These last were so 
frequently used that, in 1860, a surgeon invented a special 
instrument to extract them. 

Masturbation is not restricted exclusively to the genital 
organs. It may be practised on other erotogenic zones, 
especially the breasts and the buttocks, on the latter by me^s 
of flagellation. Rubbing the nipples is capable of provoking 
very intense sexual excitement and is therefore well adapted 


* Editor's Note.—Such objects have existed for thousands of veare. They 

were known in Ancient E^t. in Ancient Gre^ T 

and in Ancient Rome. They have attained the height of their developme^. 
perhaps, in Japan. Many women fabricate home-made godemichfe for them¬ 
selves. 
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to the ‘solitary vice.’ 

Works on sexology often quote the case of a fifty-year-old 
man, who for many years had masturbated in this way before 
a glass, without knowing that it was masturbation. Such 
ignorance is comprehensible if we remember that this form of 
onanism rarely culminates in the emission of semen, and that 
its effect is limited to voluptuous sensations. 

Individuals with highly developed anal sensitiveness are 
prone to masturbate in that part of the body, and employ a 
large variety of objects as instruments of pleasure. The Sexo¬ 
logical Institute of Berlin, destroyed by the Nazis, contained 
a collection of objects found in the rectums of onanists, some 
of them of such dimensions that one could hardly believe that 
they had been used for that purpose. One of them was sixteen 
centimetres long and five centimeties wide. 


It has been, and it still is, a much discussed question as to 
which sex is more inclined to masturbate and more persistently 
addicted to it. Mere figures would be misleading because the 
difference between the two sexes must be taken into consider¬ 
ation. During the first period of puberty, it is not surprising 
to find that the figures are higher for girls, since sexual 
maturity is reached earlier in the female sex. At a later period 
young men establish social relationships more easily, and 
normal sexual activity renders masturbation unnecessary. In 
mamed life, it is again women who more frequently have 
r^ource to masturbation, for as we shall see in other parts of 
his work, it IS more difficult for a woman to obtain sexual satis¬ 
faction than It IS for a man, and thus wives with an exacting 
temi^rament we driven to seek satisfaction by artificial means. 

thp “ ®P“e of these factors which seem to make 

tte woman rather than the man predisposed to masturbation, 

co~ masturbation is most 

Z-k enterprising character of boys- the 

and sensitiveness of girls causes them to be more 
practices It is just before the menstrual period 
girls succumb most frequently to the temptation. At other 
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times, their sexuality seeks an outlet in practices that could 
not be described as masturbation. 

This brings us to what experts call psychological masturb¬ 
ation. Before broaching this subject we must make it clear 
that masturbation, even in the strict sense of the word, is 
not an exclusively physiological phenomenon, since all sexual 
activity is accompanied by a psychological reaction. Research 
might well be devoted to what takes place in the brain of a 
masturbator, at the age, of course, when this manifestation 
is conscious, for, we repeat, spontaneous and unconscious 
masturbation in children is rather a reflex. The most typical 
and ‘healthy’ form of masturbation is that in which the sub¬ 
ject imagines the presence of the desired person. But this is not 
by any means the case with all masturbators. Since inveterate 
masturbators are also found amongst psychopaths, the most 
morbid phantasies and the most improbable dreams may some¬ 
times accompany masturbation. 

This is Dr. Hesnard's pithy description of the psychology 

ical process of masturbation: 

‘The solitary pleasure is at first made up of a vague 
organic voluptuousness, a sort of sharp giddiness, hardly 
distinct from the satisfaction of a desire specifically localized in 
the sexual organs. It is not accompanied by any psychological 
factors, nor by any mental representation. It is purely a 

conscious reflex. 

‘But soon it gives rise to a reverie first of all unconscious, 
and then vaguely directed towards normal erotic aims and 
objects, or less frequently, towards imaginary perverse 

complications. ’ 

The psychological repercussions of this habit, remorse, a 
feeling of guilt or of moral defilement, and depression leading 
even to suicide, will be discussed in the chapter we propose to 

devote to the consequences of masturbation. 

There are two chief forms of psychological masturbation, 
the day dream and the night dream. Day dreams are indulged 
in by emotional persons with a highly developed imagination 
and an artistic disposition. In this case an insignificant detail 
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may give rise to a reverie, not necessarily sexual, but one in 
which love is always the essential element. 

An incident which on being read particularly strikes the 
imagination of the young man or the young woman, may be 
continued in dreams, which then become a new source of 
excitement. In fact, in hypersensitive persons thought in itself 
may suffice to give rise to voluptuous sensations. Hence the 
enormous importance of the pornographic industry. It is a fact, 
proved by the testimony of masturbators, that the impulse to 
masturbate is often aroused by reading a pornographic passage. 

People who indulge in day dreams are sometimes too 
sensitive to indulge in masturbation in the strict sense of the 
word. Very often they are not even aware of the sexual charac¬ 
ter of their thoughts. The researches of Hamilton give some 
idea of the frequency of day dreams. Twenty-seven per cent, 
of men and 2 per cent, of women stated that they had had 
erotic day dreams before they were enlightened. Only 1 per 
cent, of men and 2 per cent, of women said that they had had 
no reverie of this kind after puberty. Fifty-seven per cent, of 
men and 51 per cent, of women confessed that between their 
eighteenth year and their marriage these days dreams played a 
big part in their lives. Among married men and women, 26 per 

cent, of the former and 19 per cent, of the latter were still sub¬ 
ject to day dreams. 


While it is only in exceptional cases that day dreams are 
accompanied by inasturbation, in nocturnal dreams it is much 
more frequent. It is important to observe, however, that these 
practices take place during the dream and are consequently 
unconscious. The erotic dream is a phenomenon almost univer¬ 
sal at the age of puberty. It culminates in an involuntary 
emission with young men. and in a sensation very near to 
org^m m young women. It is curious to observe that on 
aw^enmg one has usuaUy no recollection of these dreams. It 

interrupts sleep and only this 

hnal sensation remains in the memory. 

to f^tWb'^tes an enormous importance 

, which it regards as the expression of repressed 
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desires. The dream is said to gratify the wish which could not 
be gratified in real life, owing to moral inhibitions. When 
looked upon in this light, involuntary emission may be con¬ 
sidered a form of disguised masturbation. Like masturbation 
during adolescence, the erotic dream is a natural outlet for 
the sexual instinct, and all the fears to which this phenomenon 
has given rise have no more foundation than the imbecilities 
which masturbation has inspired in false moralists. 

Involuntary emissions, which are normal in adolescent 
boys, persists in adults who live a life of enforced chastity, and 
they take place with a regularity that proves them to be the 
manifestation of a sexual instinct which has not been satisfied. 
According to the statements of experts, they occur from several 
times a week to once a month in a normal celibate. The Italian 
specialist Gualino, quoted by Havelock Ellis, who based his 
observations on an interrogation of a hundred normal men of 
the intellectual class, has made some curious statements. Erotic 
dreams with emissions begin shortly before sexual maturity. 
Almost all the replies bear witness to erotic dreams at the age 
of 17 years. In 37 per cent, of the cases these dreams were not 
preceded by any sexual experience. In 23 per cent, of the 
cases, by masturbation only. The dreams are usually of a 
visual, rarely a tactile character. In 27 per cent, of the cases 
the desired person was an unknown woman, in 56 per cent, 
she was known only by sight. In 34 per cent, of the cases 
involuntary emission took place shortly after actual sexual 
intercourse, but it occurs most frequently when the young man 
is courting a person whom he loves and confines himself to 
contact of a kind that excites him. 

The object of one's love and desire only sometimes figures 
in erotic dreams. When the memory of these dreams persists, 
it may usually be noted that the imaginary partner is either an 
indefiite person who cannot be identified, or a person to whom 
one is more or less indifferent. Dreams about the person loved 
are very frequent, andmay take on a distinctlysexual character. 

In women the erotic dream is often more diffuse. More¬ 
over the erotic dream in a woman does not always bring relief 
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analogous to that obtained by the normal sexual act. 

Psychological masturbation in the form of erotic dreams 
may be artificially induced by appropriate reading 
immediately before going to sleep; more than one masturb¬ 
ator has confessed to having in this way provoked the dream 
which relieved him. The role of masturbation has not been 


made sufficiently clear, since, as we have indicated, the 
manipulations are mostly unconscious. It is nevertheless 
certain that persons who emphatically deny that they have 
ever masturbated, have stimulated their sexual reveries by 
manoeuvres calculated to increase voluptuous sensation. 

From what has been said it will be seen that masturbation 
is a manifestation of sexuality, a stage in the evolution of the 
sexual instinct. Masturbation tends to become a habit in 
individuals who have no perverse tendencies whatsoever, but 
who are unable to find a normal outlet for their sexual activity. 
Some writers who hold the now obsolete view that masturb¬ 
ation is wicked, or harmful, or both, prescribe an elaborate 
regime for its prevention or cure. By way of example, we quote 
a treatment proposed by Reinh-Gerling: 

The treatment of masturbation must be carried out as 
follows: Absolute cleanliness of the whole body. A bath, at 
first in tepid (30“ C.) and later in cool (25“ C.) water is to be 
taken in the morning on rising. The sexual organs are to be 
washed with mild soap or with pure cool water. 

If any imtants, dirt, or hardened smegma are found 
imder the foreskin, they must be removed, for irritation maies 
the cure of onanism very difficult if not impossible. 

The presence of worms is one of the contributing causes 

of onamsm, especially in girls, and their elimination is an 
urgent necessity. 


Constipation shoiild be relieved by an enema at 30“ C. 

wfwif^ also be 

Stimulants are to be rigidly avoided. Wine, beer, 

to fermented fruit-wine are equally harmful 

Mwt should be eaten only spanngly, and pork, smoked meat. 
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ripe cheese and caviar should never be taken. Spices such as 
cinnamon, pepper, and cayenne pepper are also to be avoided. 

‘Rice, maize, oats, barley, green vegetables and carrots 
(but not celery), green salads, fruit stewed and in every form 
may be recommended as most suitable and sufficiently nourish¬ 
ing. Water is the best drink and even when a palate is spoilt, 
an apple, a pear, or a few strawberries will satisfy thirst much 
better than a cool glass of beer. 

‘The last meal should be taken two and a half or three 
hours before retiring, and should not contain anything that is 
difficult to digest. It is also inadvisable to take much liquid 
shortly before retiring. 

Daily exercises and games in the open air played to the 
point of fatigue, occasional sawing or wood-chopping, rowing, 
gymnastics, swimming, running, hard and tiring house-work 
are splendid diversions. The onanist should go to bed 
thoroughly tired and rise as soon as he wakens. The patient 
(for so must we call him) should not be allowed to lie in bed 
awake. 

‘Before retiring it is desirable that the bowels should be 
emptied, in any case the bladder should be emptied. The hands 
should be placed outside the blankets before sleep begins. 

‘The bed should contain no soft lower portion. The mat¬ 
tress is quite sufficient in winter as in summer. Feather-beds 
should be replaced by horse-hair cushions and quilts or woollen 

blankets lined with linen. 

‘The patient should lie if possible, on his side : he should 
avoid lying on his back, as this posture produces pressure on 
the seminal vesicles, due to the fiUing of the bladder, and 
brings about an erection. 

‘The bedroom should be cool, and at least one upper 
window may be left half open. Tight clothes are forbidden. 
Woollen underclothes should not be worn, as they irritate the 
skin. The trouser pockets should be at the back above the 

waist and not at the sides or in front. 

‘Girls should never wear corsets as they produce con¬ 
gestion in the lower abdomen and favour masturbation or 
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hinder its cure. For obvious reasons they should not use a sew¬ 
ing machine during adolescence. On the other hand, daily 
gymnastic exercises are essential if masturbation is to be 

successfully combated. 

‘All reading matter should be carefully chosen. Humorous 
articles, sea stories, adventures which awaken enthusiasm, are 
not only strong incentives to activity, but also indispensable as 
a source of recreation and diversion. On the other hand, 
obscene literature, which stimulates the thoughts and the 
imagination in unhealthy ways, is to be rigorously avoided. As 
the patient should never take part in obscene conversations, his 
relations with comrades of his own age need to be carefully 
watched. Obscene thoughts are most difficult to combat. 

‘In difficult cases of masturbation hypnotic suggestion 
may be employed in conjunction \vith the precepts given above 
and will be found to be a sovereign remedy. A popular intro¬ 
duction to the subject may be found in well-known works.'* 

The rational methods indicated by other physicians who 
specialize in this matter are not very different from the above. 
What is important is to eliminate, in the first place, and in all 
circumstances, the organic factors which induce individuals to 
scratch themselves, e.g., parasites or inflammation due to itch¬ 
ing of the skin. Hygiene is therefore one of the first conditions 
to be observed in preventing and in combating masturbatfen. 
The physician in attendance, however, has at his disposal 


• Editor’s Note .—A little reflection concerning the treatment recom¬ 
mended in the foregoing para^aphs leaves me with the feeling that the cure 
(or ra^^ the treaUnent, for I am not at all sure that it would bring about 
a cure) is worse than the disease. The unfortunate patient who gives himself 
up to the treatment recommended above would have little time to think of 
anytmng else. Long and complicated directions of this sort only succeed in 
f^usmg the patient’s attention on his condition, so that he spends his whole 
ume trnnkmg of masturbation, wanting to masturbate, fighting against the 
temptahon, at last succumbing to it, and then suffering from remorse until 
me cycle is TOmpleted once more. I have found it much better to expl^ to 
the patient that masturbation will not do him any harm at all and ttat he 
masturbate as often as he wants to. For a short period I get him to see 

T ^ of harmful conse- 

the frequency of the habit begins to diminish. When it 
^dwate proportions. I am satisfied. I find §iat the energy which used 

in the conflict between the desire to mastuSate and the 
oMife —iTh^* available for the ordinary tasks and 
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powerful psychological means, the efficiency of which is often 
superior to that of physical treatment. Obviously, these 
methods will vary according to the subject. 

As for drugs, some doctors recommend bromide and other 
sedatives. In recent times, certain practitioners have resorted to 
puncturing the skin in order to reduce the sensitiveness of the 
body. 

At all events, the last thing a doctor should do when faced 
with a young masturbator is to frighten him, or to threaten 
castration or other similar punishments. We shall see, in the 
follo^ving chapter, that if the consequences of masturbation 
sometimes become really injurious, the reason may be found 
in interference of this kind, since it frequently produces serious 
nervous troubles in children. 


Editor's Note to Second Edition.*-~No sexologist before Kinsey had really 
produced satisfactory statistics about the frequency of masturbation. It would 
be impossible, within the space at our disposal, to give even a brief summary 
of his findings, and the reader is referred to his epoch-marking “Sexual Be¬ 
haviour in the Human Male,” published by Saunders, Phil^elphia and 
London, 1948. In his careful investigation of a number of human males far 
greater than the number investigated by any previous sexologist, he found that 
“ultimately about 92 per cent, of the total population is involved in masturb¬ 
ation which leads to orgasm." 96 per cent, of persons whose education reaches 
the university level, 95 per cent, of the high school group, and 89 per cent, of 
the grade school group are included. For 68.4 per cent, of the iMys, self¬ 
masturbation provides the first ejaculation. “However extensive the incidental 
touching of genitalia may be, specific masturbation is quite rare among younger 
boys ... not more than 10 per cent, seem to have done so before the age of 
nine, and 13 per cent, before the age of ten. Mo^ boys are ten, eleven, or 
twelve years old before they become involved. These ^e minimum data, 
derived chiefly from the memories of adults, and adults sometimes forget 
their childhood experiences. Comparisons of records from children and from 
adults indicate that the actual figures may be somewhat higher, but not more 
than 20 per cent, higher ... Of course there are cases of iidants under a ye^ 
of age wlm have learned the advantage of spwific manipulation . . . and ^ere 
are tome boys who masturbate quite specifically and with some frequency from 
the aee of two or three . . . there is no evidence among the thousands of 
histories now at hand, that the boy who begins masturbatmg at an ^ly 
a?e sufiers any more harm than the boy who delays the beginning of his 
exoerience until some time in adolescence or later. And most scientists and 
rlinicians are now agreed that masturbation does no harm at the later stages 
The statementabout lack of harmful outcome still applies to the most 
kcWve cases In the present records, the highest-rating males were masturbating 
^th average frequencies of 23 per week in early adolescent. These maximum 
average fr^uencies drop to 15 per week by twen^ ye^ of age, to 6 per v^k 
by fifty yehrs of age, and to once in two weeks at s«ty years of . . . The 
resolution adopted at an American Medical Association convention ^ 1917 
asserting that tiiere is no evidence that abstment from sex activity is incon- 
Stent iith the highest physical, mental, and moral efficiency ^ 

auStioned by most clinical psychologists and psycluatnsts to-day. and is 
definitely contrary to the findings in the present study. 
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THE CONSEQUENCES OF MASTURBATION 

IF WE HAVE JUDGED it profitable to devote a special chapter to 
the consequences of masturbation, it is because there are few 
problems of sexual life which have given rise to so many false 
and mischievous conceptions. The consequences of masturb¬ 
ation are in reality due, as we shall see, not to masturbation 
itself but to the sense of guilt and fear engendered by faulty 
teaching about its alleged ill-effects. To-day, in fact, it is well- 
known that if so many masturbators have been driven to 
suicide, or other acts of desperation, the cause lies not so much 
in the practice of masturbation itself as in the state of 
depression artificially induced by worry about the habit. 

It is curious that, although human beings have at all times 
been prone to practise masturbation, especially at the age of 
puberty, condemnation has not always been aroused to the 
same degree. Basing our observations on historical data, we 
have had occasion to note tliat the Greeks were acquainted 
with masturbation and that the Cyme school even recom¬ 
mended it. In general, the attitude of the ancients may be 
represented as a shrug of the shoulders. Even those who 
showed signs of condemning masturbation in men appear to 
have been quite tolerant in the case of women. As we have 
observed elsewhere, the most rigorous judgment, that of 
Aristophanes, is not, properly speaking, an attack. It simply 
amounts to saying that masturbation is a practice unworthy 
of ^ save woinen, children, slaves and old men. The in¬ 
habitants of ancient Rome had a somewhat similar attitude 

Grwfe a Httle less indulgent than the 

Our readers are already aware of the indifference shown 
by p^tive peoples to the sexual manifestations of childhood, 
or them, masturbation in children is merely an innocent and 
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rather amusing form of play, which does not call for more 
alarm than childish attempts at coitus. 

After the advent of Christianity, we find a progressive 
modification in public opinion, which becomes more and more 
evident as we approach the middle ages. Certainly, it was not 
for hygienic reasons that the representatives of the clergy so 
violently condemned this practice, but because they dis¬ 
approved in general of sexuality. During the same period, 
however, the practice of masturbation became more and more 
widespread. This is quite easy to understand if we bear in mind 
that sexual life during the Middle Ages was infinitely less free 
than in ancient times, and that young men frequently had no 
means of satisfying their sexual appetites in a normal way. 

But it was the pioneers of sexology who, before the 
appearance of any literature on the subject, insisted on paint¬ 
ing masturbation in horrible colours. While the theologians of 
the Middle Ages were content to regard the practice as a sin, 
which would meet with its due punishment in the life to come, 
the first specialists on the subject regarded masturbation as the 
cause of the most fearful physical evils. 

There is hardly a morbid symptom, from the most 
innocuous to the most deadly, that was not attributed to 
masturbation by the infuriated enemies of the practice. Em¬ 
barrassed looks, a tendency to blush, paleness, rings around 
the eyes, hollow cheeks, thinness, anxiety, depression, 
sensitiveness to cold, hesitating manners, an agitated appear¬ 
ance, shortness of breath, a tendency to solitude, weie all said 
to be the result of masturbation. Painful urination and reten¬ 
tion of the urine, caused in reality by a congenital weakness 
of the sphincter, were also classed among the consequences of 
masturbation. This terrifying list could be prolonged ad- 
in finitum. Other symptoms which were commonly attributed 
to masturbation make modem experts smile. Let us mention, 
by way of example, warts, perspiration of the genital parts, 
redness of the eyeUds, the habit of biting the finger-naUs, 
moodiness, pallor, moist hands, sweaty feet, and finally 
intestinal troubles and impotence. But the most serious evils 
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for which masturbation was held responsible were epilepsy 
and general paralysis. These opinions, which are completely 
wrong, were continually dinned into masturbators, so that even 
those of them who did not indulge to excess, discovered non¬ 
existent maladies in themselves or attributed their slightest 
ailments to these sins. It is interesting to see the way masturb¬ 
ators anxiously observe the state of their health and make their 
own diagnosis, putting the blame on masturbation. Here is an 
example: 

‘For months I have not been able to digest any warm 
food. I bring it all up. The only things that my stomach will 
tolerate are gruel, puddings, etc.; but they must always be 
cold. And I am always very thirsty. I can never go to sleep 
before one o’clock in the morning, yet when it is time to get 
up I am so dead tired that I want to go on sleeping, but my 
work calls me and I have to do it even though I have had no 
rest. I have to work hard all day, and in the evening I am so 
exhausted that nothing interests me. I cannot fight against 
masturbation under these conditions, and I cannot give it up, 
although for me it is like the tortures of Hell. I practise it from 
one-half to three-quarters of an hour and produce a seminal 
emission, by which time I am trembling all over. Frightful 
headaches are the result, yet although I am terrified by all this, 
I have to indulge in it every evening. I give myself a rub- 
down with cold water every morning and every evening, but it 
doesn't help me. I have to masturbate. I want to ask you most 
urgently to begin treating me for this. Every night I am 
terrified. Then some days it seems so foreign to me that I do 
not want to think about it. I want to tell you that, in spite of 
this passion of mine, I can never do harm to any man, and 
rather than use violent means to get something, I would do 
without it. It is now more than half-past two in the morning, 
but I can find no rest. To-day was the first day for many 
months that I (fid not do it—the first day that I did not follow 
the call of passion; but who knows how long I can hold out? 
I beg of you to help me.’ 

Dr. Garmer, who towards the end of last century studied 
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the consequences of masturbation with all the zeal that the 
question demands, has collected a number of observations, 
some of which reveal the state of mind of these hypochondria¬ 
cal masturbators. The first one we quote comes from a young 
man who, impressed by what he overheard about masturbators 
becoming impotent, fears to attempt normal intercourse: 

‘From the age of eleven (I am now eighteen), I have 
masturbated with my hand, on an average, twice a day. This 
must be attributed to the fact that I am physically and 
mentally precocious and have led a somewhat lonely life since 
my childhood. And look at the results: unbearable physical 
and mental fatigue, a failing memory, and in particular, what 
I fear is incurable degeneration of the intellectual faculties . . . 

‘I have tried several times to give up this vice, but all in 
vain. If I do not succeed in this last effort, / shall know what 
remains for me to do. 

‘You will tell me that normal intercourse is the remedy. 
Do you not think that, being of a timid character, depressed 
and very emotional, I shall be reduced to impotence if I 
attempt it and that the only result will be ridicule and 
shame? . . .' 

The following statement is also characteristic of the hypo¬ 
chondria of masturbation: 

‘A student, hventy-six years of age, in the faculty of arts 
at Bordeaux relates that in December, 1886, as a result of 
having caught cold two years previously, he was attacked by 
violent erratic pains in the loins and arms, which afterwards 
became localized on the left side of the chest, and were so 
severe that he was unable to lie on that side. A year afterwards, 
the pains became more severe in the head and the legs, and 
were accompanied by involuntary trembling and contractions 
which the sulphur baths ordered by a doctor failed to relieve. 
These symptoms were sometimes so violent, especially in the 
legs and along the spinal cord, that he was unable to lie on 
his back. 

‘ “The cause of this condition," he said, “is certainly 
masturbation, practised at college between the ages of fifteen 
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and nineteen, very frequently and sometimes quite frantically. 
Intercourse with girls up to the age of twenty-two put an end 
to this fatal habit, but not completely, however, for I still 
often indulged in it, and it required unbelievable efforts on my 
part to stamp out this vice, which I consider a mental 
disease”,' 

Popular tracts, written for the most part by laymen, are 
chiefly responsible for this veritable mental malady, which was 
rampant among young people not long ago. 

The following passage from the work of a Swedish p>oet, 
Augustus Strindberg, shows what consequences such publica¬ 
tions may have: 

‘Johaim opened the drawer and took out this deplorable 
piece of writing. His eyes perused the pages without daring to 
stop; his face became pale; his pulse ceased beating. So, at the 
age of 25, he was condemned to death or to insanity. His brain 
and his spinal cord would lose all their vitality and his face 
would look like that of a dead man; his hair would fall out and 
his hands would tremble. It was terrible. What remedy was 
there? Jesus. But Jesus could not cure the body but only the 
soul. At twenty-five, his body was irrevocably condemned to 
death and the only thing left for him to do was to save his 
soul from eternal damnation,' 


Even such celebrated experts as Rousseau and Krafft- 
Ebing were unable to rid themselves of the century-old pre¬ 
judices, and expressed the opinion that masturbation miehi in 
the long run, produce affections of most diverse kinds. Gamier, 
an authority on the matter, who possessed little understanding 
of the phenomenon of masturbation, often lapses into nonsense 

when descnbmg the effects of habitual masturbation. This is 
what he says: 


performed in a standing position, it 

the solar 

el^tac discharges, pass backwards and forwards between the 
flow of blood and its mechanical accumulation in the plexus 
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of the pia mater. Congestion of the marrow is a consequence 
of this, as is seen in creeping paralysis of the lower limbs, 
several cases of which have been observed after coitus in an 
upright position. The mechanical action involved, friction, 
pressure and suction, repeated and prolonged, very soon 
reduces the sensitiveness of the penis and reacts in a short time 
upon the sympathetic organs, the testicles, the breasts, the 
throat and the nose. Deformity of the glans and dilatation of 
the cavernous bodies—produced by stagnation of the blood in 
the vesicles of the erectile tissues during these artificial and pro¬ 
longed erections—make these tissues unstable and soft during 
sexual intercourse. Coitus exerts only a feeble local influence 
upon the dulled senses and the perverted sensibility of these 
masturbators. Timidity and shame, inspired by this vice, un¬ 
certainty, vagueness or absence of sexual desire, all contribute 
towards the making erection impossible apart from onanistic 
practice, and render normal intercourse difficult. Hence the 
zeal masturbators manifest for violent and immediate measures, 
such as the hand, the mouth and mechanical instruments.* 
‘Cold, dull, often effeminate, if not hermaphrodites or 
even pederasts without knowing it, t these unfortunate people 
usually fail to produce a sufficiently strong erection, unless 
they meet with a woman who captivates, fascinates and 
seduces them. Otherwise there is nothing to ^ide them and 
they rem ain ineffective. Through force of habit, some of them 
obtain a semi-erection and arrive at a seminal emission by 
means of mutual masturbation. They are not, however, im¬ 
potent, when they rub themselves or masturbate. A mere 
examination of their turgescent organ is sufficient to produce 
an erection. A skilful and subtle woman could therefore easily 
get the better of them. How can they be brought in contact 


* Editor's Note.—It is only in extremely rare cases, and in persons of 
highly neuropathic predisposition, that even the most excessive masturbation 

could^lead to this result.—N. H. 

+ Editor's Note.—It is difficult to understand how anybody could write 
such nonsense as this. Since a pederast is a person who has an^ 
it is obviously quite impossible for anybody to be a pederast without knowing 

it.—N. H. 
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with such a woman? Accustomed as they are to exciting them¬ 
selves when alone, they do not understand how to abandon 
themselves to their companion, how to experience erotic sensa¬ 
tions and how to communicate them. Like frigid women, they 
feel nothing. They fail to have an erection. Aphrodisiacs and 
nerve tonics are then the only resource. In this way, masturb¬ 
ation may sometimes engender loss of sexual desire and lead 

to prolonged celibacy.’t 

We cannot be too insistent in denouncing the havoc 
played among young people by the propagation of extremist 
theories about the effects of masturbation. In the name of 
hygiene, parents and teachers have forced children to undergo 
third-degree examinations worthy of the instigators of the 
Inquisition, and they have literally tortured them by painting 
in the most lurid colours the consequences of their ‘criminal’ 
acts, instead of helping them through the particularly painful 
period of puberty. They succeeded in giving children a deep 
sense of guilt, the consequences of which were often tragic. 
The following confession of a religious and very sensitive little 
girl is quoted by Dr. Liepmann : 

‘And now, I must make a sad confession: During my 
school years—what a gloom obscures them—I got into the 
habit of masturbating, but without putting my hands on my 
bare sexual parts. As a matter of fact it was only from my 
eighteenth year onwards that I began to know my body. I 
masturbated only rarely, for I was full of shame at the thought 
that God had seen me, and I felt that there was something 
wrong in it. 

'I had been brought up in a thoroughly Christian way, 
and on Sunda5?s I had to attend all the services. Kvery time 
that I masturbated, I promised God never to do it again. 


reader from any unnecessary 
Jreadme these and some of the following paragraphs, 

supoosedlv ^ reminder that these descriptions of the 

results of masturbation are quoted onlv because of 
» in fac? The S 

lastine evil masturbate, and that very few of them experience any 

^ere evil effects occur, they are due to "worry” about 
masturbation, and not to the masturbation itself.—N H ^ 
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‘Later on, as a girl, I suffered severely from a sense of 
guilt, and I imagined that God would punish me by sending 
me a child, so that everybody would know of my wrong¬ 
doing. ’ 

With some doctors, a mere glance at a young patient, who 
looked paler than usual, or the slightest abnormal sign re¬ 
vealed by an examination of his genital parts, would suffice 
to make them immediately accuse him of masturbation and 
threaten him with the worst of evils. A child who was not 
guilty would be filled with anguish, a genuine masturbator 
would be overcome. 

The following account, given by an officer, shows the re¬ 
action of a little boy who had never masturbated when con¬ 
fronted with the unexpected accusation of his doctor : 

‘I entered a cadets* preparatory school at Koslin at the age 
of ten. In this place, sexual indulgence was not by any means 
unknown. An elder classmate and a superior officer even 
wanted it with me, but I did not understand and turned away 
from it. I spent three years in Koslin without ever practising 
masturbation, either alone or with others. I never spoke about 
it to anyone. However, an event which I can never forget drove 
me to it. I remained in the sixth class, and even in the second 
year I was not exactly a model pupil. One day I was sent to 
the hospital. The doctor who was there ordered me to take 
down my trousers, looked at my sexual parts and said, more 
or less word for word: “It is easy enough to see that you 
masturbate. If you don't give it up, you will have to come into 
hospital, and I shall put your arms and legs in plaster of 
Paris." I could honestly say that I was truthful in this respect, 
that I had never practised masturbation and was perfectly 
innocent. This incident upset me very much.' 

The numerous examples that we have quoted are sufficient 
evidence of the fact that it is precisely the excessive solicitude 
of parents and educators which is at the root of the evil effects 
attributed to masturbation. These pedagogues have no idea 
how much they themselves are to blame when the child 
entrusted to their care becomes melancholy and even goes so 
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‘Will you permit me to tell to you the story of my strug¬ 
gles and my sufferings? I was of the same age as your son. 
when one of my comrades passed me a book entitled Howto 
Keep Healthy, innumerable copies of which were circulated 

among young people. ^ ^ r i f 

‘The consequences of masturbation and ot the loss oi 

semen were described in it in a light that was more than 
terrifying. What horrible sufferings lay in store for the poor 
wretches who fell victims to this terrible crime. (Naturally, I 
did not know, at that time, how common this "crime” was 
among young people). 

‘The reading of this book caused me to pass through a 
serious psychological crisis. Thanks to my robust constitution 
and my healthy mind, I was, in the end, none the worse for it. 

‘Nevertheless, I repeat that the reading of that book had a 
most devastating effect on me. I was at that time passing 
through an important period of psychological development. 
The few verses that I had written gave me the illusion of being 
a great poet. I loved nature, and enjoyed looking at it. A sun¬ 
rise would make me weep with emotion. But my health was, 
as I thought, ruined for ever, and, although I was of a rather 
happy disposition, such horrible ideas completely upset me. 

‘Soon, I experienced my first wet dreams, and the anxiety 
occasioned by this catastrophic event, with its loss of semen, 
haunted me irresistibly and caused me to develop real hypo¬ 
chondria. 

‘I rushed off to doctors to get examined, I read numbers of 
books, but all that merely added to my anxiety, especially since 
none of the practitioners I consulted seemed to understand me. 

'The spectre of masturbation and its after-effects haunted 

me up to the time I entered the university, I never ceased to 

consult the great scientific authorities of the time, but they only 

^eated with probings, and electricity, with water and with 
bromide. * 

The author afterwards states that he was cured, as if by 
magic, through consulting one of his professors. 

When we try to discover the causes of these erroneous 

Uhrary Sri Pratao 
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ideas, broadcast for centuries, and shared by those who were 
otherwise among the most enlightened, we can only make a 
statement which, despite its simplicity, explains a great deal. 
Thanks to sincere confessions and to statistics which were not 
available in former times, we now know that 95 per cent., if 
not 100 per cent., of young men indulge in masturbation dur¬ 
ing puberty. Hence, the slightest disorder, the origin of which 
medical science had not yet sufficiently explained, was often 
attributed to masturbation. A few questions put by the doctor 
or the parents, or merely a deduction drawn from their obser¬ 
vations, revealed masturbatory practices on the part of the 
patient, and immediately relations of cause and effect were 
erroneously established between masturbation and various 
disturbances. According to this line of reasoning, one would be 
justified in explaining tuberculosis or venereal or any other 
diseases by attributing them to masturbation, since it is fairly 
certain that nearly every consumptive and syphilitic person, 
like nearly everyone else, has practised it, at least occasionally. 

This error, which consists in confusing cause and effect, is 
characteristic of the attitude to masturbation, especially as 
regards the incidence of epilepsy, hysteria and other nervous 
diseases. Timidity is another case in point. The experts of 
former times, when they saw a timid young man embarrassed, 
taciturn and unsociable, came to the conclusion that he 
masturbated. But in a great many cases it was precisely his 
timidity and his lack of enterprising spirit that caused the young 
man to avoid female society, so that when the sex instinct 
made itself felt, he was forced to lapse into masturbation. 

In addition to the large numbers of less serious symptoms 
observed by the enemies of masturbation and alleged to be 
consequences of that practice, are phenomena associated with 
the transformations of the organism which take place at 
puberty and have no connection whatever with masturbation.* 

* Editor’s Note.—Owing to the profound changes in the balance of 
glands of internal secretion which take place at puberty, boys and girls at tois 
age are subject to such symptoms as blushing, pimples on the face, etc. In tne 
past these have been regularly, though quite erroneously, attributed to 
masturbation.—N. H. 
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We repeat that it is ignorance of the real causes of the diseases 
met with in masturbators that is responsible for the erroneous 
theory which made masturbation the bugbear of youth. 

It is only during the last two or three decades that medical 
science has revised its opinion on the subject of masturbation. 
Physicians and psychiatrists began to examine this problem in 
quite a new light. They soon discovered the fact on which we 
have already insisted, namely that the commonly accepted 
theories concerning masturbation could not stand the light of a 
scientific examination, and that if the consequences were some¬ 
times serious, they were due not to the practice itself but to the 
erroneous opinions which had been propagated in such a way 
as to play havoc with the mind of youth. This devastating 
influence has continued up to the present day, for the veil of 
hypocrisy has not yet been completely tom from all that has to 
do with sexual matters. The adolescent, terrified by the 
prophecies and threats of his well-meaning elders, sincerely 
believes that he will soon end his days in a mad-house, or 
perhaps in prison or on the guillotine (scaffold). 

^^at are the actual effects of masturbation, in the light of 
modem science? After having refuted the old theories, it is 
important not to leave that question unanswered. An 
exaggerated and precocious loss of semen, say some. But that 
loss is not greater than in the course of normal coitus; it is on 


an average about a teaspoonful, and when repeated it becomes 

considerably less. The small amount of albumen thus wasted 

by the organism is amply compensated for by food.* 

With regard to the lassitude which follows masturbation, 

we may recall the old Latin adage, post coitum omne animal 

tnste (every animal is sad after coitus), and we may add in this 

connection: post masturhationem omne animal triste. Coming 

back to e^ after the ecstasy of orgasm always entails a 
certam sadness. 


Dr. Hirschfeld, in a study of post-masturbatory 


ex- 


quantity, and fte^o'ss semen lost at an emission is small in 

to© loa of^iva toS ^ w^rtance for the bodily health than 

«« oi wiiva from the mouth or tears from the eye.—N. H. 
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haustion, has made an interesting observation on this subject. 
It is in the following way that he explains the fact that the 
lassitude observed in a man after the emission provoked by 
masturbation is more pronounced than after coitus: The 
orgasm itself is not more exhausting in the one case than in the 
other; it is only after the emission that the difference begins. 
To the loneliness produced by the absence of a partner, &ere 
is added a physiological need, for whereas in the presence of 
a woman a certain amount of excitement still continues, 
stimulating the activity of the glands and immediately provok¬ 
ing genital secretions and reducing to a minimum the state 
of vacuity of the glands, the masturbator, once his act is 
accomplished, lacks all excitement and the vacuity is pro¬ 
longed; hence, lack of energy, lassitude and disgust. 

What appears to be really serious is interruption of 
masturbation before emission occurs. The effects of this are 
more harmful than those of coitus interruptus. While in this 
latter practice emission is produced, though in an abnormal 
way, in the case of interrupted masturbation emission is 
entirely lacking. It is fear of the supposed effects of masturb¬ 
ation that incite many young men to interrupt this act at the 
psychological moment. They little suspect that, while wishing 
to do well, while seeking to avoid the illusory consequences, 
they expose themselves to a real danger. It is as a result of this 
practice that neurasthenia is to be feared, and, in the long run, 
perhaps, disturbances of erection and emission. An incomplete 
masturbator, who prolongs indefinitely the duration of the 
excitement, runs more risk of lapsing into impotence than does 
a masturbator who for some time practises complete masturb¬ 
ation to the exclusion of normal sexual intercourse. 

Excessive and regular masturbation may produce the 
habit, in a man just as well as in a woman, of mechanical 
excitement, and necessitate a well-defined position, without 
which the orgasm cannot afterwards be brought about. It is in 
this way that the practice of masturbation may in rare cases 
so deaden his sensitiveness that the elastic and humid contact 
of the vagina can no longer provoke an orgasm. 
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Here is an example of that anomaly, mentioned by 

Gamier: , 

‘A young and handsome officer, thirty-two years ot age, 

blonde and somewhat effeminate, belonging to a farnily of 
importance, came on 5th February, 1883, after eighteen 
months of married life, and confessed his inability to have an 
erection and to render his young wife pregnant, in spite of their 
mutual love. An erection was certainly produced during the 
amorous embraces of his wife and the contacts which she 
effected, as he had accustomed her to these manoeuvres in 
order to produce it; but it failed so soon as he attempted intro¬ 
mission, in spite of the stratagems employed. This was caused 
neither by the volume of the penis, which was rather small, 
nor by the narrowness of the vagina; the habit of masturb¬ 
ation, practised up to the age of twenty-two, was the only 
possible cause, for he proved impotent even before his 
marriage, during a few rare attempts with prostitutes. With 
him, intercourse consisted in a kind of mutual masturbation 
leading to emission, for intromission, being impossible at the 
beginning of the act, always remained incomplete.' 

In addition to the impossibility of having an emission dur¬ 
ing coitus, mention must be made of premature ejaculation, 
that is to say, ejaculation before the intromission of the penis. 
Here again, it is practically certain that we are not concerned 
with a direct consequence of masturbation, but rather with an 
effect of the hypochondria of masturbation. It is chiefly the 
morbid state produced by anxiety that brings about this dis¬ 
turbance. Individuals predisposed to this form of anxiety fall 
victims to this indirect consequence of masturbation; a healthy 

person whose nervous system is normal hardly ever shows 
such symptoms. 

All kinds of troubles have been attributed to masturbation 

in w6men. Gamier is responsible for the following nonsense, 

w ch is quoted only to show what rubbish doctors can write 
on this subject: 

Whether practised alone or by two people, this masturb- 
a on apart from the troubles it causes during menstruation. 
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i.e., pains, neuralgia and haemorrhage—is at the same time 
prejudicial to normal intercourse. The use of the hand during 
such a practice brings about wasting or atrophy of the breasts. 
Rubbing, suction or sapphism produce the same danger; if 
extended to the whole vulva, they bring about congestion and 
deformities which are serious and obvious stigmata, which are 
evidence of this vice and which make it easily discoverable 
by examination of the genital organs.’ 

Some even went so far as to state that masturbation in 
young girls was responsible for their sterility in after years. 
To-day, few still believe this, but it is none the less true that 
masturbation has specific effects on a woman. Since the exist¬ 
ence of the h 3 Tnen in a girl does not allow of an imitation of 
coition, the manipulations are limited to the other genital 
organs, and in the long run they modify sexual sensibility. The 
clitoris, ha\dng become accustomed to regular excitement, may 
become the centre of sensitivity, at the expense of the vagina. 
The woman cannot then find satisfaction in coitus except by 
the aid of stimulation of the clitoris. The fixation of enjo 5 mient 
in the region of the clitoris may, later on, prevent a transfer¬ 
ence of sensibility from the clitoris to the vagina. But, even in 
cases where masturbatory habits have left their traces in the 
form of minor troubles of genital sensibility in the woman, the 
case is not a desperate one. The mutual understanding and 
affection of the partners will easily overcome these in¬ 
conveniences, especially since they are chiefly in evidence at 
the beginning of normal sexual life, and tend gradually to dis¬ 
appear. 

Somewhat more serious cases caused by masturbation 
have, however, occasionally been recorded. They are due to 
so-called mechanical masturbation, which is particularly 
dangerous for women. In the preceding chapter we have 
enumerated the objects which are used by yoimg girls, and 
especially by women who are impelled to interrupt normal 
sexual life in order to satisfy their sex instinct. It will be readily 
understood that these instruments, which vary according to 
circumstances, are not without danger to the sexual organs, the 
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mucous membrane of which is particularly sensitive. Lesions 
and infections of all kinds have been known to result from 
the use of these objects, which are quite unfit to be placed in 
contact with the genital organs. But, here again, it is obviously 
not masturbation itself which is the real source of the evil, but 
rather a particularly unhygienic and imprudent method. 

It would, however, be dangerous to draw too general a 
conclusion from this chapter and to say that, since masturb¬ 
ation is a normal and practically harmless phenomenon, it 
would be wrong to put any obstructions in the way of it. It 
has not been our intention to lay down the principle which 
consists in giving full play to the caprices of the sexual instinct. 
In this case, as in others, moderation is the general rule to be 
observed. It would naturally be impossible to reply in a cate¬ 
gorical manner to those who ask how many times per day or 
per week one may masturbate without lapsing into excess, but 
it is evident that excess may be harmful. What constitutes the 
limit is an individual question, as it is in coitus. We shall see 
from what follows that the rules governing the frequency of 
sexual intercourse in marriage are very variable. They must 

run from once per day to once per month—and it is the same 
with masturbation. 


A young man or a yoimg woman of healthy constitution 

not be tempted to continue these practices so soon as they 

have the opportunity of a normal sexual life, and if this 

opportunity is delayed for too long, the fault Hes in the social 

system and not in the vicious character of the persons in 
question. 


In short, if medical science knows of masturbators who 
dearly for their habits, let us look for the causegoj 
itiese deplorable consequences in deficient sexual enlighJS 

a morbid predisposition, or, finally, in the constraint 
^osed by economic and social conditions. We cannot 

® ^ conclusior 

ment wV Bohm on sexual enlighten- 

preju^ce ^ ^ merit of having destroyed more than one 
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‘The lies with which the phenomenon of masturbation has 
been surrounded must be destroyed, and youth must be 
liberated from the psychical burden which is so hard to bear. 
Man is not born a sinner, any more than a tree, a bird or a 
fish. To describe as bestial the sexual instinct of an adolescent 
and its manifestations, is an injustice to mankind and to the 
whole animal kingdom. 

‘When one see individuals of both sexes tormented by 
sexual troubles, one is tempted to exclaim: "Man, what has 
thou done with my brothers?" ** 




* Editor's Note.—Once more it is necessary to warn the reader agai^ the 
fantastic catastrophes which are popularly supposed to follow the preface ox 
masturbation. Masturbation is a normal phenomenon which appears in the vasi 
majority of healthy children, as well as in young adults who 
or another, unable to obtain the normal satisfacUon of th' 
for a long time after they have become sexually mati^, ar 
In adult life masturbation ofiers such poor satisfaction, u 
normal sexual intercourse, that no normal healthy adult 
except "faute de mieux.”—N. H. 


are, for one reason 
sir sexual appetite 
id ripe for inatin^ 
1 comparison with 
would practise it, 
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PUBERTY 


PUBERTY, the period when we notice the first appearance of the 
procreative faculty, is characterized by profound physical and 
psychological changes. The body and mind of the individual 
are subjected to a radical development which evinces itself in 
disturbing phenomena of a manifold character. Those with 
whom he is in contact do not understand the extraordinary 
transformation of the adolescent youth, who himself cannot 
clearly discern the complex changes to which his ego is subject. 
This period is decisive for the future development of the human 
being, and a knowledge of the processes connected with 
puberty is essential for educators and parents conscious of their 
duties. Inadequate attention to children during puberty may, 
in fact, change the whole course of their development, and give 
rise to difficulties which will afflict them for the rest of their 
lives. For that reason, we have deemed it useful to study in 
greater detail the various aspects of the period of puberty. 

The mystery of sexual development has always interested 

people, and even primitive races attach special importance to 

this decisive period. In many tribes the onset of puberty is 

associated with mysterious rites, incantations, and operations 

m the case of boys and girls. Not infrequently, these ceremonies 

include painful tests, such as the extraction of the teeth, tattoo- 

mg, and even mutilation of the genital organs. In order to 

test their powers of resistance, certain races impose various 

pnvations on their adolescents, evidently with the object of 
producing warlike men. v 

^e ^erican Indians, according to Swanton, attribute 
considerable importance to the experiences acquired during 

sensation and every 

on puberty will leave its mark 

® e o the adult. That is the origin of the precautions 
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taken to prevent evil, the magic incantations and the tests of 
endurance. 

Among civilized peoples we find traces of these customs. 
The origin of certain religious customs can be traced to the rites 
of primitive races in connection with puberty. The first com¬ 
munion in the case of Catholics, and the admission of the ado¬ 
lescent into the Jewish community, for example, are nothing 
more than a refined form of the practices of savage peoples. 

There is no fixed time for the onset of puberty in the 
human species. The age at which the first signs appear varies 
according to race and climate, as also does their duration. 
Everybody knows that in southern countries puberty is 
reached very early, and that this gives rise to marriages at an 
age when the adolescents of other regions are only on the 
threshold of puberty. While in Scandinavian countries the first 
signs of sexual development rarely make their appearance 
before the fifteenth year, in the tropics a woman is ready for 
marriage at the age of fifteen and often already a mother. We 
shall have occasion to return to these questions once more in 
the chapters devoted to sexual development in men and 
women. 

Let us now pass on to a study of the phenomena of 
puberty. We have indicated above Ae double nature of the 
transformation which takes place in a young person at this 
period. It is both psychological and physical, and corresponds 
to the development of the two elements inherent in sexuality, 
the ideal and the material. Let us first note that the auto-erotic 
sexuality that we have observed in children tends to be trans¬ 
formed into allo-erotic sexuality, that is to say the sexual im¬ 
pulse, instead of remaining concentrated in the ego, seeks an 
object in the external world. 

Everybody is familiar with the ungraceful figure of the 
girl or the boy who, having lost the charm of childhood, has 
not yet acquired the manly character or the womanly charm 
of the adult. Before reaching the state of a marriageable 
woman, whose body is ready for maternity, the graceful, sex¬ 
less girl passes through a period during which her body has an 
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ungraceful appearance, her limbs seem too long, her gestures 
are awkward and her attitude one of embarrassment. The same 
lack of proportion is observed in the adolescent boy, whose 
body lengthens rapidly and whose voice breaks, the deep tones 
alternating with the more strident ones and producing a 
comical effect. The secondary sexual characters, such as the 
growth of hair on the body in both sexes, and the development 
of the breasts in the girl, do not make their appearance all at 
once. Their development is slow, and before assuming their 
final form they have the effect of creating a certain lack of 
harmony in the external appearance. 

The external signs of puberty reflect the internal trans¬ 
formation of the organism and the complete development of 
the genital apparatus. We have already explained the anatomy 
of the male and female genital organs, and have called attention 
to the extremely important part played by the principal sex 
glands; the ovaries in the woman and the testicles in the man. 
In addition to these organs, the activity of which is evinced by 
ovulation and the production of spermatozoa—two internal pro¬ 
cesses manifesting themselves externally by the menstrual flow 
and by seminal emissions—the human organism includes a 
number of other glands of internal secretion, the influence of 
which on sexual activity is certainly very great. By pouring 
their products, known as hormones, into the blood, these 
glmds help to determine the whole sexual life of the human 
being. Among the glands of internal secretion which are im¬ 
portant from the point of view of sex, we may mention the 
thyroid, the pituitary^ and the suprarenal glands. But the 
g mds with which we are chiefly concerned, when considering 
pu erty, are those which have been discovered comparatively 
recentiy, and the real function of which has yet to be fully 
explained.* They are the interstitial glands, so called by two 
renc Ancel and Bouin, who made a study of them. 

described them under the name of puberty 
anH fi, ^ nobody was aware of their presence, 

attrihi action exerted by them on organism was 

0 the ovaries in women and to the testicles in men. 
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They are, however, independent organs, situated adjacent to 
those more important glands, which reach their full develop¬ 
ment at puberty, function throughout the whole of the sexual 
life, and become atrophied with the appearance of senilitjL The 
time of life at which they develop is proof of their importance 
from the point of view of sex, and it is for this reason that they 
have been called the puberty glands. The study of castrated 
animals confirms the hypotheses of experts with regard to the 
special part played by these glandular bodies in the develop¬ 
ment of sexuality. It is practically certain that these small 
glands determine genital activity and sexual character by 
means of the hormones they produce. 

It is worth while devoting a few words to another gland, 
the thymus, which is situated near the sternum and which 
seems to play a negative part in the phenomenon of puberty. 
During childhood the function of the thymus is to compensate 
for the organism in an infantile state. It is at about the fifteenth 
year that its action begins to wane : the secretion of hormones 
first of all slows down and then ceases completely. The 
absence of the hormones of the thymus permits of the appear¬ 
ance of the secondary sexual characters. If, however the func¬ 
tion of the thymus is interfered with and comes to an end 
sooner than it should, the result is sexual precocity, with all 
the organic troubles that this phenomenon brings in its train, 
including among others, rickets and the arrest of growth seen 
in dwarfs. It is therefore important to prevent by all possible 
means, the cessation of th 3 mius function before the normal 
time. Iftention may be made here of a glandular body, peculiar 
to the woman, the corpus luteum, which appears at the same 
time as ovulation, and the role of which is also insufficiently 
explained at present. It is to be hoped that later researches in 
this domain will succeed in explaining the mystery of puberty, 
on the basis of a more precise knowledge of the glands of 
internal secretion. 

We have said that puberty is characterized by the appear¬ 
ance of the procreative faculty. It is, however, important to 
distinguish between puberty and maturity. The latter term is 
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applied to the capacity of procreation, i.e., of giving life to 
normal beings, in such a way that the organism of the 
generator is none the worse for it, while puberty merely in¬ 
dicates the first manifestations of the activity of the sexual 
organs. Puberty in western civilization rarely coincides with 
the adult form of exercise of the sexual faculties. The latter, as 
we shall see, takes place much later, for while a girl reaches 
puberty, in temperate climates, at the age of thirteen or four¬ 
teen, the average age atwhich she enters on her sexual life, that 
is to say, sexual intercourse and the functions of maternity, is 
between eighteen and twenty-two. The transition from auto- 
eroticism to allo-eroticism is not effected by leaps and bounds. 
Many experts are of the opinion that before turning towards 
the opposite sex, the individual during puberty goes through a 
homosexual phase. It is true that there exists a vague and 


unconscious need of a partner, and the adolescent youth is 
not yet attracted by girls of his own age. He first of all chooses, 
from amongst those in his immediate environment, an object 
whom he can endow with his ideals, these ideals being coloured' 
by eroticism, though he himself may be unaware of the fact. 
He has a consuming desire to give vent to the desires which 


arise within him, and to bestow upon another the wealth of 
affection of which he knows he is capable, and he may take a 
schoolmate or a teacher, for whom he professes unbounded 
admiration. It is only little by little, through education and the 
mfluence of the life he sees around him, that he becomes sens¬ 
ible to the grace of young girls. It is a much debated question 
whether ideal love for a member of the opposite sex arises prior 
to the appearance of sexual desire, simultaneously with it or 
later on. Apparently there is no hard and fast rule in this 
matter, and the development depends on individual character. 
haW '''' ^common thing for an adolescent, even before 
tS needs, to profess passionate 

sStheir precocious 
SrthS “ developed the appetites of adult men, 
g eir psychological development had not yet reached 
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the stage where the individual is capable of spiritual love. All 
this applies equally to girls, but wi^ the difference, perhaps, 
that in their case sexual activity seldom takes place until later, 
that is, before the appearance of amorous affection. 

In our opinion, the danger of this homosexual phase, 
observed in boj^ and girls during puberty, has been greatly 
exaggerated. Confronted with these excessive manifestations 
of affection for an individual of the same sex, over-zealous 
parents and educators have explained it as evidence of vice, 
and imposed various kinds of restraint upon the adolescent 
youth. But to give a boy or girl passing through this phase 
of homosexual love the idea that he or she is perverted, is more 
dangerous than to allow full play to this first amorous flight. 
The phenomenon, moreover, is of short duration, and it is only 
when it is prolonged beyond the usual time that anxiety is 
justified. 

The manner in which the sexuality of girls and boys mani¬ 
fests itself in the presence of members of the opposite sex varies 
according to the sex and the individual in question. What 
characterizes a young man in his earliest relations with a 
young woman is manly pride. But before becoming conscious 
of his manhood, the boy experiences, usually in secret, bound¬ 
less timidity with regard to the girl whom he loves. He feels 
his position is ridiculous and shameful, and rarely declares his 
love. But he is soon acquainted with the pleasure of normal 
sexual relationships and becomes conscious of his real sexual¬ 
ity. But it frequently happens that his timidity towards the 
woman he loves persists, and that his sexual needs are satisfied 
only by mercenary women. In such a case, psychological 
sexuality and physical sexuality are dissociated. 

In a woman, coquetry and the craving to be wooed corres¬ 
pond to virile pride in a man. Long before she becomes aware 
that her organism craves for complete sexual connection, the 
young girl during puberty experiences emotions of the most 
varied kind in the company of young men. She wants to be 
destructive, she wants to please and to inspire desire. But even 
when she finds, amongst those who surround her, a young man 



PUBERTY 


125 


to whom her thoughts continually return, and with whom she 
believes herself to be in love, she is not ready for a sexual 
union, with the sacrifice that it entails. Usually the conven¬ 
tional demand that she should preserve her physical integrity 

prevents her sacrificing her virginity. 

In addition, however, to the manly pride and the 
feminine seductiveness which accompany the first manifest¬ 
ations of sexual activity, we must mention also aggressiveness, 
the instinct of domination which characterizes the male in love 
matters, and submission coupled with the desire for protection 
which is found in the female. In normal persons these charac¬ 
teristics are in evidence at an early period, and become more 
pronounced in the course of physical and psychological sexual 
development. 

On the psychological plane, puberty is characterized by 
the development of a social sense. The period of childhood is 
marked by profound attachment to the family. The life of the 
child is in a sense vegetative; he is incapable of objective or 
personal judgment and sees everything through the eyes of his 
parents. Escape from the guardianship of the family often 
takes the form of a violent reaction. Although until quite 
recently content to obey his parents, the adolescent now mani- 
^ts his independence by revolting against paternal authority. 
He always ‘knows better' than anyone else, and the slightest 
remark wounds his pride. He begins to consider his parents' 
views old-fashioned and reactionary, and thinks himself grown 

affairs. Family bonds weigh 
upon to hke shackles. In the girl, this need of independence 

perative. Though she may not dare to defy the will of her 
parents, she pouts and is subject to attacks of bad temper • she 

orflrsTatlheTr^"’ S^dgingly carries out the 

ch JactlSL L f M Pugnacity which 
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At the time that adolescents, of both sexes, break away 
from parental care and become conscious of their part in social 
life, they are consumed by ambition and aspire towards in¬ 
finity. They are dissatisfied with the circles in which they mix, 
and their curiosity about all and sundry is directed towards all 
manifestations of human life. They want to undertake all kinds 
of enterprises, and the means at their disposal seem unlimited. 
They dream of great accomplishments and feel that glory and 
immortality are in store for them, and they are filled with an 
ardent desire to begin living an independent life so that they 
may make their dreams come true. 

After centuries of ignorance on all matters connected with 
the body in general and the sexual organs and their functions 
in particular, science has rehabilitated that part of the human 
being. When first this was accomplished, the leaders of the 
‘materialist' movement showed a strong tendency to go to the 
other extreme and explain all human reactions in terms of 
physical mechanism. Thus the disturbing manifestations of 
boys and girls during puberty, their restlessness, their anxiety, 
their strange flights and their ardour, were considered as 
external signs masking the desire for copulation. This, how¬ 
ever, would mean the negation of those spiritual factors which 
at puberty reach their full development, parallel with that of 
the body. In order to understand the mysteries of puberty, it is 
essential not to subordinate one of these factors to the other, 
but to study them simultaneously, to examine their correlation 
and their reciprocal influence, while giving to each one its 

proper place. , , . , 

Puberty is a time of sexual development, psychological as 

well as physical. 
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THE FIRST MENSTRUAL PERIOD is nature’s Warning to the young 
girl that she has reached puberty. We have noted in previous 
chapters the dangers which confront the young girl left in 
sexual ignorance by her parents and teachers, when menstru¬ 
ation first makes its appearance. We shall therefore not refer 
to the matter in the present chapter nor broach again the 
question of the first appearance of the menstrual flow. 

Menstruation, by which is understood an external haemor¬ 
rhage from the sexual organs, is only the outward and visible 
sign of a highly complex process. Menstruation occurs at 
intervals of four weeks and ceases after a varying number of 
days. The other and more important part of the menstrual 
cycle is not outwardly perceptible, and consists in the release 
of an ovum from the ovary. 

Temporary interruption of menstruation occurs during 
pregnancy and nursing; it may also be brought about by ill¬ 
ness, nervous disorders or malnutrition. 

Normally, menstruation occurs regularly throughout the 
period during which a woman is sexually mature, that is 
usually from about the fourteenth to the forty-ninth year. But 
exceptions may be observed every day. The periods often be¬ 
gin much earlier, at twelve or even at ten years of age, or as 
late as the twentieth year. Sometimes they cease with the 
fortieth year, in rare instances with the thirtieth. There have 

been cases where they continued with perfect regularity until 
the sixtieth year. 

On an average one can reckon with a span of from thirty 

to thirty-five years. Usually, the earlier the appearance of 

menstruation the longer the capacity for child-bearing, and 
vice-versa. 

Climate strongly influences the date of the first menstru- 



137 


< k 


V 


•^ri 


^^<Ucip 







128 


ENCYCLOPAEDIA OF SEXUAL KNOWLEDGE 

ation. As a rule puberty is reached earlier in southern countries 
than in northern ones, as is also the menopause. The standard 
of living also exerts an influence. On the whole, girls brought 
up in better circumstances menstruate earlier than those of the 
poorer classes. Well-nourished and well-developed girls also 
mature sooner. 

The recurrence of menstruation varies with almost each 
individual. One usually reckons twenty-six to thirty-three days 
between the beginning of one period and the beginning of the 
next, sometimes less, sometimes a little more. Not all women 
enjoy such regularity that the day and the hour can be fore¬ 
told. It must also be borne in mind that many women neglect 
to note the date of their periods. They are ‘sure' they are 
regular and do not give them another thought. It is therefore 
easy to understand how difficult it is to estimate exactly the 
time of the last period, especially during pregnancy, when a 
few months have passed without menstruation tatog place. 
For that reason I emphasize the importance of keeping a 
record of every menstrual period and of marking each date in 
the calendar. By this means women will be spared much 
anxious uncertainty and also save their physician much 
valuable time. 

The duration of the period also varies with every in¬ 
dividual. Normally, it lasts from four to six days, yet there are 
very short periods of only two days, and very long ones of 
from eight to ten days, without its being due to any physio¬ 
logical disturbance. The one thing certain is that the periodicity 
and duration of menstruation is peculiar to each individual. 

The flows varies in quantity from 30 oz. to 80 oz. An exact 
calculation is difficult and one can only make a rough estimate. 
Strong and healthy individuals generally lose less blood than 
weaker ones. Women living in cities and under good conditions 
have a more copious flow than do those in the country. Slight 
contractions of the uterus and pain in the loins usually accom¬ 
pany the flow. 

Under normal conditions menstrual blood is dark red in 
colour and fluid. One or two days before the actual arrival of 
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the period, and frequently for some time after the flow proper 
has begun, a mucous secretion is discharged from the uterus 
and the vagina. This secretion, which combines with the 
menstrual blood, produces an acid reaction when secreted from 
the vagina, and prevents coagulation of the blood, interruption 
of the flow, and clotting. The scarcely noticeable odour of the 
flow (which, however, is quite sui generis) is due to this 

secretion. 

To understand the more intimate facts of menstruation one 
must realize that the flow itself is of small importance. The 
changes which take place in the uterus, in the form of a 
monthly cycle culminating in the menstrual flow, are due to 
the internal secretions of the ovary. There are at least two of 
these mternal secretions, possibly more. One of them is 
secreted by the tissues around the site of an ovum, after the 
ovum itself has ripened and been shed from the ovary. 

The exact date of this shedding of an ovum, known as 
ovulation, is not known, but all the evidence we have at 
present suggests that it occurs about mid-way between two 
menstrual periods. The ovum, on being released, finds its way 
into the open end of the fallopian tube, and then passes down 
the tube towards the uterus. 

As a result of the internal secretion of the ovary circulating 
in the blood, certain changes take place in the uterine wall. 
The mucous membrane becomes thick and spongy, and the 
glands hypertrophy, so as to form a suitable ‘nest' for the 
ovum if it should happen to be fertilized. If the ovum is not 
fertilized, the internal secretory activity of the ovary changes, 
so that the thickened mucous membrane breaks down and is 
c^t off, together with a certain amount of blood, and it is the 
discharge of these substances that constitutes the menstrual 
flow. After a few days of this process, the ovarian activity 
0 anges again, the uterine lining enters a resting stage, 
menstruation stops, and tlie whole cycle begins all over again. 

ovum is fertilized, the usual cycle in the activity of 
e ovary is upset. The particular internal secretion which gives 
0 menstruation is not produced, and menstruation does 

B 
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not occur until after the fertilized ovum has been expelled from 
the uterus, normally at the end of pregnancy nine months 
later, unless it is expelled earlier, if miscarriage takes place. 

If the ovum is fertilized it fixes itself on the inner wall of 
the uterus, and the congestion of the organs no longer has the 
effect of destrojdng the membrane but serves to develop it. The 
blood is diffused and menstruation is stopped. With impreg¬ 
nation the period of pregnancy begins. 

In some cases the general health is subject to disturbance 
a few days before the beginning of the period. The woman may 
have no aptitude for work, easily exhausted, have palpitation 
of the heart, feel wecik and cold, have little appetite, and turn 
with disgust from certain articles of diet. 

There may also be local disturbances due to congestion in 
the genital organs, e.g., a sense of contraction in the loins, a 
feeling of oppression and heaviness, constipation; the breasts 
too, may be painful and swollen, and the nipples very sensitive. 

Finally, there may be nervous symptoms, headaches, and 
more or less irritability. In short, women at that time feel them¬ 
selves ‘unwell.’ This feeling is usually relieved when the flow 
begins. Often, however, it remains throughout menstruation. 

Nevertheless, all these complaints are part and parcel of 
the normal process and there are few women who menstruate 

without some discomfort and pain. 

But it is quite another matter if these typical symptoms 
become intensified; if, for example, instead of an insignificant 
hardening of the abdomen there appear violent spasmodic 
Cl amps; if the pains in the loins become intolerable; if a simple 
aversion to food turns to nausea; if slight nervousness becomes 
a real psychosis, then it is no longer a matter of natural 
functions but a morbid disturbance of menstruation which 
must be diagnosed, defined and treated.^ 

* Editor's Note.—Menstrual pain can be very intense and quite disabling. 
Many girls and women have to give up their occupation and even go to bed for 
a day or two every month; or. even more frequently, though they do not give 
up their occupation, they spend two or three days in misery owing to menstrua 
pain In all such cases a competent doctor should be consulted. It is first of an 
necessary to find out the reason for the pain, in each individual case, for only 
after the cause has been accurately diagnosed is it possible to make a successiu 
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This applies also to the periodicity and duration of the flow 
itself. Here, too, we take the healthy woman as standard. If 
menstruation occurs irregularly or if it fails to occur at all, 
disturbance of the genital system may be presumed. 

We have already seen that a few days before the appear¬ 
ance of their first period, and even later at the time of the flow, 
some girls find themselves in an abnormal condition charac¬ 
terized by lowered resistance and a decrease of physical 
capacity: they also tend to manifest various nervous and mental 
anomalies, loss of self-control and emotional intensity being 
the cause of many of the offences committed during that time. 

This tendency to prostration, which easily degenerates into 
melancholy, is strikingly illustrated by statistics which show 
that out of 40 female suicides 35 were committed during 
menstruation. Also, since sexual feelings are greatly intensified 
at that period, it is easy to understand that the young girl at 
the time of her first menses needs especially affectionate care, 
for in addition to the biological factor, a psychological crisis 
accompanies this important event. It is not without reason that 
Havelock Ellis and several other scientists have demanded 
that a young girl should be excused at that time from her 
studies and saved all other exertion. There is a movement in 
America which demands twelve months' complete holiday at 
this critical period. The young girl is to spend the year in the 
coimtry and receive special tuition, so that her studies are not 
completely interrupted. Obviously all these demands are more 
or less illusory so long as present-day conditions persist, which 
scarcely permit the realization of such ideals. There are few 


attempt to cure it. In many cases the pain is due to incomplete development 
fu associated with the presence of a 'kink’ in the organ. Instead of 

the blood Qowing out freely, it is dammed back at the point w^ere the ‘kink’ 
IS, and the uterus has to make spasmodic contractions in order to force it past 
^e obstruction. It is these contractions which cause the pain. There are a 

which have been prescribed at one time or another for the 
S22 Tt successful in some cases, others in other 

^ last few years, that the insertion of an intra- 
purpose of contraception results, in a great many cases in 
pain. This was^ striking hi my fwn scriw S^ef 

^t) ^^SrSn^aSs® (quitelpart horn its contraceptive 

menstrual pain, and in a considerable proportion 

some- 
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parents who could afford the expense of the year’s holiday that 
is required. 

We must nevertheless strongly advise parents to be 
particularly heedful of their daughter's physical health when 
she reaches puberty, especially if menstruation is accompanied 
by any disturbance. Menstrual irregularities may take a cruel 
revenge if their importance is unrecognized and ignored. 

An interruption of menstruation occurs in normally sexed 
women and in normal circumstances only during pregnancy. It 
may also occur as a result of a serious psychological disturb¬ 
ance, but that is extremely rare. Such a disturbance sometimes 
takes the form of a spurious pregnancy, the origin of which 
is a great hope or a deep fear. After a physical examination 
has convinced the woman of her mistake, menstruation soon 
resumes its normal course. In cases where the flow is said to 
have failed to appear for one period only, the trouble may 
often be ascribed to carelessness in keeping a record of the 
date. 

Interruption of menstruation (amenorrhoea) without preg¬ 
nancy was common during both world wars. It was called war 
amenorrhoea, and both married and unmarried women fell 
victims to it. In recent years it has formed the subject ot 
medical research. It appeared without definite symptoms, 
lasted for months, in some cases for years, and passed over 
without any special disturbances. It was a question of neither 
spurious nor actual pregnancy. The menstrual process was 
simply stopped by unsuitable food and various other in¬ 
fluences. At first it was supposed to be due to the strain of war 
time, mental upheaval and sexual abstinence. It soon became 
obvious, however, that the disturbance in the genital organs 
was the consequence of undernourishment. The ovaries 
suffered a certain degree of degeneration, which caused 
atrophy of the graafian follicles, followed later by a morbid 
shrinking of the uterus. Hence the arrest of function of the 
internal genital organs, and amenorrhoea. As soon as condi¬ 
tions permitted a better supply of proteins and fats and 
vitamins, as well as a change of general diet, the organs 
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resumed their normal functions and menstruation reappeared. 
It is interesting to note that ‘war bread’ was particularly in¬ 
jurious; the poorly prepared and badly baked flour* contained 
a large amount of ergot which, after being absorbed for some 
time, caused actual poisoning of the female system. 

Menstrual hygiene, as we have seen, is of great import¬ 
ance to a woman’s health. Menstruation affects not only the 
genital organs but the entire body. Women are therefore 
strongly urged to rest. All unnecessary strain, physical and 
mental, even tiring social engagements, should be avoided 
during that time. 

Old-fashioned stays should be entirely discarded, because 
during menstruation, when the breasts are sensitive and 
breathing is less easy, all constriction must be avoided. They 
were as dangerous as many another fashion which served less 
as a support to the back than as a means of ensuring a ‘good’ 
figure. 

During menstruation the abdomen as well as the breasts 
must be free from all pressure, or injury may result not only 
to the external but also to the internal organs. Constriction of 
the then clogged intestines and of the congested genital region 
hinders the normal course of menstruation. It is also advisable 


to clean the intestines one or two days before the flow with a 
mild laxative. This will also have the advantage of stimulating 
the frequently sluggish bowels. Finally, one should micturate 
frequently. 

As regards nouiishment, starchy and strongly spiced foods 
should be avoided, as well as liquids which tend to increase 
blood pressure, like red wine and strong coffee. 

The most important hygienic rule is scrupulous personal 
cleanliness. The old superstition that underclothes must not be 
changed during menstruation and that the vulva and vagina 
must not be washed is a hygienic heresy. One should, however, 
t^e care to avoid catching cold; sudden change of temper¬ 
ature may have an adverse effect on menstruation. 
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The best means for ensuring cleanliness and guarding 
against chills is the popular diaper or sanitary napkin which is 
held by a belt around the waist and kept directly in contact 
with the vulva, thereby absorbing the menstrual blood. The 
best kind is made of a gauze bag filled with cotton-wool or 
cellulose, which is burned after use. 

Unfortunately this type of diaper has the disadvantage of 
frequently chafing the sensitive skin of the upper thigh, so that 
many women cannot wear it and have to substitute a home¬ 
made washable pad of rough texture. But this is by no means 
such a good absorbent even when filled with cotton-wool. 

In the last couple of decades it has become increasingly 
customary for girls and women to use an entirely different sort 
of absorbent menstrual dressing—a pencil-shaped dressing, 
which is inserted into the vagina itself, and which is capable 
of absorbing quite a considerable amount of menstrual dis¬ 
charge. This is enough to prevent any discharge at all from 
escaping from the vaginal opening unless the menstrual loss is 
very copious. The more copious the discharge the oftener must 
this sort of menstrual dressing be changed. If the discharge is 
very copious, it may be necessary to wear an ordinary diaper 
as well, but the use of the internal pad will prevent the external 
diaper from becoming so soaked with discharge as to cause 
discomfort. Probably the best-known of these internal pads is 
that known by the trade name of “Tampax but there are 
many brands on the market equally good. Some people object 
to the use of these internal dressings, since they fear that their 
use will involve dilatation or destruction of the hymen or 
maidenhead. This fear is well-grounded, but an increasingly 
large number of people are ceasing to attach any sentimental 
or magic value to the presence of the hymen, since it is now 
recognized that its presence is no evidence of real 'chastity.' 
A woman's hymen may be widely dilated, or have even 
appeared entirely, in spite of the fact that she has never in¬ 
dulged either in peno-vaginal intercourse, or in other sexual 
manffiuvres; and, on the other hand, a woman may preserve 
her hymen quite intact, in spite of the fact that she has in- 
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dulged in all imaginable sexual manoeuvres with the single 

exception of peno-vaginal penetration. 

In olden times, women were considered unclean during 
the menstrual period. This is a point of view which cannot be 
upheld to-day. And yet, when one considers the careless habits 
of some women during menstruation, there would seem to be a 
certain justification for the old belief. Scarcely anjdhing is so 
repulsive as a woman who, during menstruation, is not abso¬ 
lutely clean. It is essential at that time that the genital parts 
should be washed two or three times daily with lukewarm 
water and soap, then dried and powdered, the latter as a pro¬ 
tection against chafing. 

Underclothes may be changed as often as desired. Clean 
clothes need to be well aired before being worn and dressing 
and undressing should be done in a warm room. The vagina 
should be douched daily with lukewarm water, and baths may 
be taken, but very hot or very cold baths should be avoided 
until after the flow has ceased. 

Menstruation is the most obvious and definite sign of 
puberty in women, and is evidence of physical and psycho¬ 
logical development. It is characterized by intensified activity 
of the genital glands, development of the breasts and of the 
pelvis, growth of hair in the armpits, change of voice, and 
sometimes even an alteration in the colour of the hair, etc. The 
body has the ill-proportioned appearance of which we spoke 
in a previous chapter, but finally develops into the harmony 
of the adult female figure. We have already had occasion to 
analyze the psychological crisis which characterizes this period. 

In the girl this phenomenon is even more pronounced than in 
the boy. 

With the appearance of menstruation, and even before, 
the normal girl begins to take an interest in everything con¬ 
cerning love. But restraint, arbitrarily exercised over the 
sexual mstinct, can induce pathological indifference. The 
norm girl falls in love at this time with anyone and every- 
one, ^ m^es frequent changes in the object of her affection; 
ow 1 IS the teacher, man or woman, now the young or 
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middle-aged man next door. Love letters are exchanged and 
they arrange their first meeting. At this time even friendship 
assumes a tempestuous and exalted character.’ (Stekel: Letters 
to a Mother.) 

It would be a mistake, however, to believe that this 
romantic and exalted attitude is the only manifestation on the 
part of the girl. Simultaneously appear inclinations less 
sublime. In the boy, the desire for independence is manifested 
by a rebellious attitude towards paternal authority. In the girl 
this revolt may find expression in jealousy of her mother or 
her older sisters. The girl is conscious of her sexual personality 
and begins to see rivals in her mother and sisters. She insists 
on being considered a woman and no longer a child. 

If the mother adopts a reasonable attitude and is willing 
to yield her place in society \vithout insisting on the precedence 
due to her age, she will succeed in mitigating the conflict and 
avoid inflicting pain on her daughter. 

Let us devote a few words to the anatomical character of 
virginity, which is made the subject of so many heated dis¬ 
putes. The presence of the hymen or maidenhead is reputed 
to be the guarantee of virginity, but we wish here and now to 

stress the falsity of this belief. 

What exactly is this membrane which has caused so many 
prejudices, the existence, or rather the non-existence, of which 
has ruined so many homes, destroyed so many lives, and 
which is glorified as the young woman s supreme treasure ? It 
is a membrane situated at the entrance to the vagina, partially 
(and in abnormal cases completely) closing it, and is present 
in most girls who have not had sexual intercourse. This defini¬ 
tion confirms what we have stated in the chapter on anatomy, 
i.e., that the shape of the hymen varies. The hymen may be 
so under-developed as to constitute no real obstacle whatever 
to the penetration of the vagina; on the other hand, it may 
completely close the orifice and cause serious disturbances such 
as suppression of the menses, etc. In the majority of cas^ 
the maidenhead forms a ring or semi-circle which makes the 
orifice smaller, the result being that the male member cannot 
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penetrate into the vagina without tearing it. Neither for scien¬ 
tific nor for mcdico-legal examination should absence of the 
hymen be taken as proof of previous sexual intercourse. And 
there are medical and criminal records of numerous cases 
where, after repeated sexual intercourse, the hymen had 
remained intact. The relative size of the orifice and the elasticity 
of the membrane sometimes permit coitus without rupture, 
especially if the male organ is small. It sometimes happens that 
pregnant women have an intact hymen; this can be explained 
in two ways: first, that emission took place at the entrance 
of the vagina, and that fertilization was effected by sperma¬ 
tozoa which penetrated the aperture of the hymen; or 
secondly, that the hymen was merely distended by a normal 
sexual act. On the 7th of March, 1912, a German medical 
weekly reported a case in which the hymen was still intact 
after two confinements. The criminologist Wachholtz states 
that out of 102 cases of rape that he had been called on to 
examine, 70 had suffered no rupture of the hymen. The intact 
hymen is therefore, no guarantee of virginity. 

To this must be added the fact that mistakes are liable to 
be made at the examination. Even after the membrane has 
been ruptured, fragments remain, which, in view of the multi¬ 
plicity of forms taken by the hymen, might lead one to con¬ 
clude that it was intact. In some countries girls try to compen¬ 
sate for the ruptured hymen. For instance, in one province of 
France it is not unusual for women to conceal their lost 
virginity by placing in the vagina a fish bladder filled with 
pigeon’s blood. Nowadays, modern surgery can repair a 
mutilated maidenhead. 

If an apparently intact hymen is not necessarily a guaran¬ 
tee of virginity, the absence of the membrane is no proof that 
a woman is not a virgin. There are cases where the hymen 
is defective from birth, or is so rudimentary—this is of frequent 
occurrenc^that it does not in any way obstruct the entrance 

1 ° ^ wedding night is passed without pain or 

loss of blood. Gymnastics, a fall with the legs apart, or careless¬ 
ness m douching the genital organs can also rupture the mem- 
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brane. It is, therefore, obvious that the presence or absence of 
the hymen is no criterion where virginity is concerned. A 
woman can go from one affair to another, and even indulge 
in debauchery, without injuring the maidenhead—as Prevost 
has shown in his description of the demi-vierges, It would be 
absurd to limit the definition of virginity to the actual existence 
of the hymen. 

This opinion was expressed by Saint Cyprien. When a 
nun, accused of having lost her chastity, attempted to justify 
herself with these words: ‘But one may examine me and verify 
the fact that I am indeed a virgin,' he replied : ‘The hand and 
the eye of the midwife cannot give us that certainty. Even if 
one finds intact that part of the body where she can be dis¬ 
honoured, a woman may have sinned with another part of the 
body which, although dishonoured, defies examination.' 
(From Ivan Bloch's Prostitution). 

The Fathers of the Church have generally recognized the 
fact—too often forgotten in our time—that virginity is not 
merely an anatomical contingency but also a psychological 
one. Saint Jerome has said: ‘There are virgins in the flesh who 
are not in the spirit, whose body remains untouched but whose 
soul is corrupt. Only a virginity which has never been soiled 
by a desiie, either of flesh or of the spirit, is a worthy offering 
to Christ.’ 

We see, then, what an examination for virginity amounts 
to. If not only the act itself but the mere thought of it is un¬ 
chaste, how many virgins remain? This looks like a sophism, 
and it would be if one took the words literally. It would be 
tantamount to saying that a man who, in a fit of rage, ex¬ 
pressed the desire to murder someone was guilty of actual 
murder. We must therefore distinguish between the impulse 
and the act itself. What we set out to show is that virginity, 
contrary to general belief, is not clearly marked, but that it 
allows room to numerous intermediate stages. 

It would be equally erroneous to believe that virgimty is 
venerated everywhere by all peoples, or was at all times. On 
the contrary, among some primitive peoples, virginity is an 
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object of contempt. xt 1 . 1 . 

‘The South Sea Islanders, the Malayans and the Northern 

Asiatics, the natives of Madagascar and of South Africa, etc., 
are completely indiiferent to virginity. To the Vatiacs and the 
Chibchas of Colombia, extinct to-day, the hymen was a mark 
of disgrace, for it proved in the eyes of those natives that the 
girl was unfit for intimacy. The Sakaval (Madagascar) girls 
deflorate themselves, and in Central Australia it is customary 
to perform a surgical operation to destroy the membrane. With 
the majority of primitive peoples, the girls live a free sexual 
life up to the time of their marriage, and are sometimes even 
compelled by their customs to submit to sexual intercourse. 
This is not considered ignominious and their sacrifice earns the 
respect of the tribe. From these facts it is evident that primitive 
peoples attach no importance whatever to virginity. 

‘Among more civilized people, chastity in woman is con¬ 
sidered a primary virtue, and a man has the right to demand 
that his fiancee be pure. This was the case with the Egyptians, 
the Hebrews, the Arabs and the Greeks. Moses enforced it most 
rigorously. The man had the right to send the young woman 
back to her parents if he discovered that she was not a virgin. 
She was then publicly tortured to death. “She has dishonoured 
thee, Israel, by sinning under the roof of her father, and thou 
must extirpate the sin of her blood." In Egypt, it was custom¬ 
ary among the Arabs and Copts for a matron, or even the 
fiancee himself, before the marriage and in the presence of 
witnesses, to introduce the forefinger wrapped in linen into the 
girl's vagina in order to obtain proof of her \drginity by the 
appearance of blood.’ (Bonn). 

The prestige of virginity, therefore, does not correspond to 
anything in nature but is merely a social phenomenon conse 
quent on the development of civilization. If we were to discuss 
the problem of pre-nuptial continence, to question whether or 
not sexual intercourse is desirable before the legal union, we 
should be departing from the purely scientific standpoint which 
guides us in tins work, and taking our stand on the uncertain 
ground of social controversy. However, that is not our inten- 
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tion. While taking up a purely biological point of view, we 
must nevertheless stress the fact that, according to the statistics 
of several specialists, psychological and physiological disorders 
of various kinds may be induced by prolonged continence. If, 
therefore, our social system prohibits sexual intercourse with¬ 
out the sanction of marriage, and at the same time places 
economic difficulties in the way of marriage, the conclusion 
is clear. We stumble here on to one of the failures of our 
social system. 

The remedy is not to be found in such arbitrary phrases as 
‘free love at any price’ or ‘abstinence until marriage.’ These 
ready-made slogans are much too superficial. So long as con¬ 
tradictions exist between biological exigencies and the demands 
of present-day civilization, the solution of the problem will rest 
with the conscience of the individual, and depend on her sense 
of responsibility towards herself, her partner, and her children. 



Chapter IX 


FROM ADOLESCENCE TO MANHOOD 
‘Dear Friend, 

‘You will be astonished to notice the great change which 
has taken place in your son. Every day he seems different, 
sometimes full of exaggerated hopes and eccentric ideas and 
projects, at other times gloomy, sulky and taciturn, doubtful 
of his own capacities and of his own self. He refuses to enter 
the room if you have guests; sometimes he is cynical, at other 
times he blushes when the conversation has some connection 
with the question of love. In short, he is passing through an 
age of awkwardness. 

‘I have already told you that puberty represents a revo¬ 
lution in the life of a human being, for it marks the passage 
from childhood to adult life. Great tilings are taking place on 
the physical and psychological planes. Up to the time of 
puberty the child has been indifferent to sexual matters. Now, 
the secondary sexual characters begin to appear. The develop¬ 
ment of the larynx causes the voice to break and acquire a new 
intonation. In man, the voice becomes deeper, the first hairs 
make their appearance on the upper lip, parts of the body 
become covered with hair, and, the sexual organs having 
reached maturity, seminal fluid is secreted. 

‘This great change is due to the increased activity of the 
genital and other important glands, the internal secretions of 
which are responsible for the intensification of the sexual in¬ 
stinct, a phenomenon observed in the physical as well as in the 
psychological domain. 

‘The attitude of the adolescent towards the female sex is 
ambivalent. He feels himself to be already partly a man, but 
by reason of his age, he is still only a child. He is therefore like 
&e fox who said the grapes were too sour. He pretends to 
despise girls and the female sex in general. He shows enthus- 
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iasm only for men who accomplish great things, for the heroes 
of sport, and for his comrades who are further advanced in 
school than he is. He seems to be interested in nothing but 
athletic feats, and he has a smile of compassion for girls who 
want to behave like boys. 

‘But, internally, he is on fire. Despite his apparent con¬ 
tempt for girls, he is likely to fall in love with one, or even with 
a grown-up woman, whom he deifies in his first—strictly secret 
—poetic efforts. Usually, the love affair is unsuccessful and 
provides a source of inspiration for further artistic productions. 

‘Puberty, the time when the creative instinct awakens, is a 
wonderful period in the life of the adolescent, being made up 
of the continual ebb and flow of the inferiority complex and 
the mania for great things. Everything is seen from two stand¬ 
points at this time. Ever 3 dhing has two faces and two colours. 
Heaven and Hell seek to join themselves by a bridge where the 
mind in distress can find unity.' 

This passage, taken from the work of Stekel, Letters to a 
Mother, sums up in a striking manner the state of mind of the 
adolescent that we have sketched in the chapter devoted to that 
critical phase in sexual life. Let us now examine briefly the 
physiological phenomena which, in the life of the young man, 
mark the passage from childhood to sexual maturity : erection, 
and seminal emissions. 

Long before experiencing the torments of the budding 
sexual appetite, the adolescent has been acquainted with the 
miracle which has dominated humanity from time im¬ 
memorial, and which has given rise to mystical beliefs—the 
palpable manifestation of virility, the male organ in erection. 
All through the ages the phallus has been the subject of plastic 
and pictorial art. From the Aztecs to the Chinese, from the 
magic wand found at Laugerie-Basse and dating from the 
oldest Magdalenian period, to the phallic reliefs of the Middle 
Ages, the male organ in erection has given rise to compositions 
of every description, and as a symbol of fertility has played a 
part in religious ceremonies and pagan rites. In Greece, at the 
time of the rural Dionysian festivities, processions were organ- 
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ized. in which the bearers of the phallus marched solemnly 
while the crowd sang phallic songs. In Rome, the emblem of 
virility played an equally important part in the bacchanalia 
and at the feasts of Venus and Priapus. In addition, the phallus 
was worn as an amulet, and house fronts were often adorned 
with it, as a protection against evil. 

It is no exception to apply the word miracle to this physio¬ 
logical phenomenon, the nature of which remained for a long 
time hidden from human understanding. Let us try to explain 
the mechanism of that function which so often sets man's will 
at defiance, appearing when he does not desire it, and failing 
to appear when he does, thus showing itself to be independent 
of his reason. 

In order to understand the complex process which results 
in erection, it is necessary to consider several factors. Let us 
begin with the part played by the internal secretions, the im¬ 
portance of wfdch we have mentioned in the chapter on 
puberty. 

As a result of recent scientific discoveries, it is now known 
that the whole sexual life of a man is dominated by the hor¬ 
mones that the glands of internal secretion pour into the blood. 
The properties of these products are still incompletely under¬ 
stood, though their power has been appreciated. Through the 
medium of the circulation of the blood, they carry to all parts 
of body certain stimulants of a sexual nature. Their action 
upon the brain determines reactions in the nervous system. 
Borrowing a term from electricity, one may say that the genital 
hormones 'charge' the brain erotically, that is to say, they 
make it more receptive to amorous impressions. 

The sexually stimulating impressions are registered by the 
cerebral nerves. The brain then discharges. This phenomenon 
may be compared to that which takes place when the button of 
^ electric bell is pressed : the electric current is set in motion 
m the one case as in the other. This stimulating current is con- 
uc ed to the centre of distribution, which is probably situated 
e ^d-bram, and is there transformed. It then descends 

ORgh the spinal cord to the region called the centre of erec- 
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tion, the nervi erigentes come into play. These lead to the 
cavernous bodies of the penis and provoke an influx of blood. 
At the same time, muscles are put into action which, following 
on the influx of blood, raise the member, which has become 
stiff. 

In reality, the process is much more complicated than 
would appear from this schematic description. But it will not 
be difficult to realize that many factors play a part in this 
phenomenon and that psychological and glandular disturb¬ 
ances may impede it. 

In the chapter dealing with impotence we shall see that 
erection is subject to disturbance by various disorders and 
abnormalities which may render penetration impossible. 

It is important not to overlook the psychological factor in 
the mechanism of erection. External stimuli contribute to the 
process we have just described and intensify the activity of the 
glands. In the adult male, erection normally accompanies 
/ healthy amorous impressions. The sight of the beloved woman, 
and especially contact with her, naturally gives rise to the 
phenomenon. But in the adolescent youth, whose sexual 
energy is being accumulated but cannot be spent, erection is 
often produced by incidents which are only vaguely connected 
with sexuality. It would be wrong merely on this account to 
credit the young man with vice or morbid phantasy. The erec¬ 
tion is merely the effect of gland function which is normal at 
that age. The following account, given by a student, of an 
adventure that he had at the age of sixteen, clearly shows what 
slight things may suffice to disturb the newly awakened senses 
of an adolescent boy: 

'When coming home after an autumn review I suddenly 
caught sight of a fairly young woman, stooping down quite 
close to me in the grounds of the training camp, and urinating 
noisily. I had no other thought than to get out of sight by 
running as fast as I could, and then the storm broke out in the 
form of a seminal emission in convulsive jets. I was surprised 
by the colour of the secretion, which was white and strangely 
milky, but I soon read something on the subject and I 
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gathered that the colour was quite normal. I was satisfied with 
this. I had been enriched by a new experience. I had now felt 
in myself a state of tension the existence of which I had never 
before suspected. Despite that fact, it never occurred to me to 

have promiscuous sexual relations.' 

The first erections are soon followed by spontaneous 
emissions, which take place usually in the night rather than in 
the day. This phenomenon, which is known as a wet dream, is 
explained by the need to eliminate the accumulated secretions 
which would normally be ejaculated during the course of 
sexual intercourse. Such an involuntary emission is a kind of 
safety-valve for the ungratified sex urge. These involuntary 
emissions are repeated with astonishing regularity in young 
men during puberty, in some cases every two or three weeks, 
in others every week. In most cases they are accompanied by 
erotic dreams and a sudden sensation of voluptuous satisfac¬ 
tion. Often they are preceded by masturbation, as we have had 
occasion to point out in the chapter dealing with that subject. 

Experts have attempted to explain the connection be¬ 
tween physiological phenomenon of involuntary emission and 
these erotic dreams. Is there a relation of cause and effect, and 
if so, is the emission necessarily the effect of the erotic dream ? 
As a matter of fact, the reverse may be the case. The tension 
of the glands may react on the seminal vesicles, and thereby 
set up the reflexes of erection and emission, which in their turn 
provoke the erotic dream. In other words, it is perhaps the 
physiological phenomenon that determines the psychological 
reaction. This question, however, has not been studied much 
and it is difficult to obtain precise information on the matter. 
Ih any case, the phenomenon of involuntary emission is the 
simplest and at the same time the most convincing proof of the 
need which exists in every adolescent youth of giving his 
genital apparatus the opportunity for activity that it demands, 
"nie young student whom we have already quoted 
escribes the impression made upon him by his first in- 
vo untary emissions. This is a typical case which, with slight 
erences, might apply to all young men : 
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‘They were nocturnal emissions which took place first at 
long intervals, after\vards at shorter intervals. When the first 
one occurred, I was not at all afraid as I knew what to expect. 
But, naturally, the incident did not add to my sense of pride. 
On the contrary, I tried as well as I could to wash out those 
annoying starchy-looking stains on the bed-clothes, because I 
considered the whole thing disagreeable and unclean. But none 
of the preventive measures I took had any success." 

Female sexuality is distinguished by regular periods— 
demonstrated by the menstrual flow. Experts asked whether 
the law of periodicity does not also operate in the sexual life 
of the man. Observation of the animal kingdom seems to 
favour this hypothesis. It is true that in the human species no 
distinct periods of rut have been noted, but there are indica¬ 
tions of an intensification of the sexual impulse during certain 
seasons, especially in spring. Certain morbid cases, it is true, 
have shown a recrudescence of sexual appetite at regular in¬ 
tervals, but for the moment this much discussed question has 
not been solved and the law of sexual periodicity in man is not 
confirmed except in special cases. 

We now come to the most important problem raised dur¬ 
ing the period when the adolescent youth becomes changed 
into a fully grown man : the problem of continence. From the 
onset of puberty, which, as with women, varies with different 
races and in different climates, the young man is physically 
capable of normal sexual activity. Does this mean that from 
the moment the first erections appear he is to indulge in sexual 
intercourse? Among many primitive peoples with whom the 
social problem is reduced to a minimum, the question does not 
arise. Young men have sexual intercourse as soon as they are 
capable of it and as soon as they desire it, choosing as partners 
young girls of their own age and their own milieu. But this 
very simple solution could not be applied without modification 
in our society. In the eyes of our society, love represents some¬ 
thing more than a physiological act and it would not be 
practical to advise an adolescent boy, whose psychological 
faculties are insufficiently developed, to respond freely to his 
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impulses. Neither erections, nocturnal emissions, nor even the 
desire to masturbate, can be regarded as an indication of full 
maturity. We are not unaware of the fact that a prolonged 
repression of the sexual urge, which finds no opportunity of 
expression, in other words a long period of continence, may 
result in an excessive excitability which will threaten the 
equilibrium of the organism, both physically and morally. And 
it is not our intention to preach continence. We merely wish to 
point out the importance of adequate preparation before 
launching out on a normal sexual life. Now that we are aware 
of the harmless nature of provisional masturbation, there is no 
reason why the adolescent who begins to feel the need of sexual 
relief should be pushed into the arms of the first woman who 
offers herself to him. 

The question of the first normal sexual relationship 
appears to be quite a different matter for women, as compared 
with men. Whereas society is pleased to decree continence 
until marriage in the case of a girl, young men are given con¬ 
siderable liberty—a liberty which seems to be implied by the 
laws of nature. The institution of prostitution exists chiefly for 
the purpose of giving sexual initiation to young men. That is 
a statement which, as will readily be understood, gives rise to 
to disputes. Without wishing to moralize, we cannot refrain 
from indicating the risks, both physical and psychological, 
which a young man takes when he goes to a prostitute for his 
sexual initiation. When he resolves to copy his more daring 
comrades, his action may be inspired by genuine desire, but 
IS often based rather on vanity and curiosity. At bottom, he 
despises street women, considers them a kind of merchandise 
and his adventure a form of commerce. 

Lyttleton in his remarkable work sums up in the following 
words the attitude of the young man who frequents brothels 
to the women whose services he purchases : 

The average young man, who likes the spicy things of 
i^orality, finds them in town and thinks that there is little 
^ance of their coming to the ears of his mother and his sisters. 
He neither suppresses nor moderates his arrogance. He takes 
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it with him, in a more or less disguised form, to the brothel, 
where it colours all his thoughts and acts the whole time he is 
with the prostitutes, embracing and caressing them, as he would 
a horse, in order to get from them all he can for his money. ’ 

Amorous debaucheries with venal women often leave an 
after-effect of depression, and this is especially marked in the 
case of women of the lowest category. Physical disgust is 
mingled with fear of contagion, for young men soon learn to 
appreciate this danger and to be particularly afraid of it. Dr. 
Liepmann, in a work on the sexuality of adolescence, quotes 
from the confessions of a young student, whose first experience 
had no other result than to disgust him profoundly: 

‘I was not always able to control myself sufficiently and 
one evening I followed a prostitute ... It was in the Elsass- 
strasse. At that time I was sixteen and a half years old. It was 
the first and the last time that I went after a woman on the 
street. In fact, the woman was so dirty that finally she inspired 
me with disgust. It was enough to make me sick. I went home 
and washed myself with some sublimate that my brother had 
given me. Nevertheless, for four weeks I trembled with fear of 
contagion.' 

The dangers of prostitution for adolescents are twofold, 
physical and psychological. To the first category belong 
venereal diseases for which we are reserving a special part of 
this work. But the danger is not entirely limited to this. Asso¬ 
ciation with prostitutes sometimes leads to alcoholism, to an 
irregular life, and even to the use of drugs. Obviously this is 
not always the case, but it is the duty of adults, when they are 
concerned with education, to put young men on their guard 
against these dangers. 

The dangers which threaten psychological health are those 
psychological wounds which venal love so often causes in those 
who have resource to it. Society despises prostitution, and the 
young man who has a tendency to identify love and prostitu¬ 
tion, this being the only form of sexual love that he can 
experience, is led to despise love in general. The first experi¬ 
ence may make an indelible impression upon him. The re- 
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pulsion felt in the arms of the woman, once the ecstasy has 
come to an end. produces in him a form of dual sexuality . 
physical love and spiritual love may remain in his case for ever 
separated, the former appearing bestial and the latter sublime 
and far above sexual defilement. This is why many men can¬ 
not possess a woman they love. Psychological inhibition 
renders them impotent before the woman they really love. 

These Don Juans are unfortunate men whose insatiable 
desires urge them on from one woman to another; theii 
adventures never bring them real satisfaction—that happiness 
which comes from the union of body and soul, and realizes the 
full harmony of life. 

Stimulating contact vith girls, when prolonged without 
arriving at a normal conclusion, may have injurious effects on 
the nervous system of a young man ; 

The following case of a student is quoted by Dr. 
Liepmann: 

T was seventeen when in May, 1914 a comrade from the 
zoological gardens, a fellow student, renewed my acquaintance 
with a young girl from the Tauenzien quarter. That girl used 
first of all to excite me teiTibly and then let me down and make 
fun of me. She would let me kiss her on the breasts and feel all 
her charms with my hands, but when I wished to possess her 
completely, she used to laugh and tell me that my brain was 
upset. In a rage, I broke off all relations with her.’ 

It is perfectly obvious that to avoid such dangers it would 
be necessary to bring about a sweeping sexual reform, one 
which would consist in a radical revision of present-day sexual 
ethics, based as they are on the cult of outward appearances. 
It is with the hope of such a reform that we conclude this 
second book, in which we have followed the human being from 
birth to sexual maturity. 

Our final words shall be the searching question formulated 
by Montaigne more than three centuries ago; 

Are they not themselves beasts, those who designate as 
bestial the act which caused them first to see light?’ 
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SEXUAL INTERCOURSE 


Chapter X 
LOVE 

WE STATED in our introduction that love is a compound of 
physical and psychological elements, the harmonious co¬ 
existence of which is alone worthy of the name of love. Before 
beginning the actual study of sexual relations, we want to clear 
up certain misunderstandings concerning the aim of such 
relations. 

There exists a very widespread misconception, according 
to which the sole object of love is procreation; so that the 
sexual instinct is regarded as being equivalent to the pro- 
creative one. This error is supported by the fact that the crown 
of love between two human beings is the birth of a child. 

To conclude that this possible consequence is the aim of 
love is just as mistaken as to uphold that, because life invari¬ 
ably ends in death, death is the aim of life. Nietzsche made 
very clear the distinction between the sexual instinct and the 
wish to procreate when he wrote: 'Child-birth is a frequent 
' result of the satisfaction of the sexual instinct but it is neither 
the aim nor even the necessary outcome of the latter.* He goes 
even further and denies the existence of a primitive instinct of 
procreation: 'The procreative instinct is a pure m 3 ^.’ 
Nietzsche thus expresses in a more striking way an opinion 
formulated before him by philosophers and naturalists, that 
sexual instinct serves procreation but is not its slave; it has an 
existence of its own and its individual aims, and seeks only its 
own satisfaction. Sexual union is sometimes associated with the 
desire for offspring, but more frequently intercourse is accom- 
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panied by a definite wish that offspring shaU not result. 
Granted that the desire to procreate is innate in human beings, 
particularly in women and to a lesser degree in men, it 
generally becomes manifest later than does the sexual instinct, 
this alone proves the independent existence of that same in¬ 
stinct. Moreover, the desire to procreate is not only totally 
lacking in many women, and in even more men, but a child 
can be definitely unwanted without sexual desire being in any 
way decreased. 

If sexual instinct were synonymous with procreative urge, 
the former would disappear as soon as its aim, fecundation, 
were reached. But we know that on the contrary sexual desire 
is not extinguished, and is sometimes even increased, in a 
pregnant woman. This contradiction is so patent that a well- 
known sexologist has expressed it rather crudely: 'How can 
you lump love and procreation together, when the question 
that bothers humanity is how to have intercourse without 
pregnancy resulting? 

There have been voices raised to say that such a differenti¬ 
ation between love and procreation is a regrettable sign of the 
degeneration of our civilization; that in primitive times man 
had intercourse for the sole purpose of procreating, and that 
lustful desire independent of procreation is a perversion of 
natural instincts. 

This is an obviously false conception because the very diff¬ 
erence between human and animal sexuality resides, not only 
in the selection of the mate, but above all in the fact that 
whereas in the animal sexual desire is only manifest during the 
periods of heat, in the human being desire is ever present. 

‘Scientists have observed that the period of rut is definitely 
related to that of the birth of the new generation, inasmuch as 
natwe has so arranged it that offspring will be bom at a time 
which^ is favourable to its support and development. Experi- 
mente have indeed proved that the period of rut in animals 
changes if they are transferred to other climes or from freedom 
into captivity.' 

Whereas sexual instinct in animals seems to be intimately 
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bound up with procreation,* in human beings it has become in¬ 
dependent of it. Let us remember that, as soon as they are 
fecundated, female animals exhibit no further sexual urge 
until the following period of heat. The fact that in man this 
instinct is not ruled by mating seasons shows clearly that its 
significance carmot be identified with procreation. Therefore, 
to consider this independence of sexuality a sign of degeneracy 
entails considering man’s emancipation from the laws of the 
animal world also as a sign of degeneracy. The moralists who 
condemn the joys of love when they are indulged in for 
pleasure's sake solely, and who argue that sexual relations 
must be limited to procreative purposes, do nothing but ad¬ 
vocate animalism. Tliis conscious voluptuousness derived from 
the conquest of love is peculiar to man, whilst instinctive and 
unselective coupling is a shameful beastliness and a flagrant 
misuse of man's wonderful gifts. 

A study of primitive peoples shows that sexual enjoyment, 
as an end in itself, is one of man’s inborn needs. Primitive man 
not only performs coitus without intent to propagate, but does 
not even connect the two things. This ignorance is not 
restricted to races whose mental evolution has not yet reached 
the stage of logical reasoning; it has been found among certain 
semi-civilized people too. Originally, man no more associated 
coitus and childbirth than does an infant who finds that he 
obtains pleasure by touching his genital organs. Even com¬ 
paratively advanced primitive tribes do not clearly link the 
two phenomena. The natives of British New Guinea believe 


* Editor’s Note.—It should be understood that anirnals have no knowledge 
that sexual inle^’ccurse leads to fertilization and the birth of offspnng* IMy 
seek sexual intercourse solely in order to satisfy the sexual hunger which |S 
broucht about by the secretions of the sexual glands, i.e., sexual pleasure 
sought as an end in itself. The same thing is true of primitive 
munities who do not yet realize that sexual intercourse results in fertilization 
Td Jep^lion. E/en in the most highly civilised h“man^mmumt.«, 
S:ual intercourse is far more often carried out solely for the 

iS sexual pleasure than because of a desire to Procreate a childjndeed, it 

wlul^be trSe to say that human beings carry out sexual 

often with the deliberate hope that it will "not” result in 

Western civilization, with its attitude, derived from 

ical principles, that sexual indulgence is essentially sinful. £md ” jus 

only when^carried out for procreative Purposes, sexual act.vi^. wAout^ 

intention of procreation, is often characterized as animal or beastly, 
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that conception takes place through the breasts and that later 
the child moves down into the abdomen; the Australian 
aborigines believe that the fecundating spirit 'Ratapa’ intro¬ 
duces itself into the woman's body, and that impregnation 
follows the eating of certain fruits; the Queenslanders imagine 
that the children are inserted ready-made into the mother s 
enti'ails in the form of a snake or a bird; the Eskimos believe 
that children are of supernatural origin and that the man’s 
ejaculation is only intended to feed the fmtus. There is a certain 
analogy between these beliefs and those of children concerning 
childbirth. In children, as in primitive man, the beginning of 
sexual evolution manifests itself exclusively in a search for 
pleasure; the knowledge of the relation between sexual acts 
and procration comes later, and later still the desire to apply 
that knowledge. It is therefore proved that human love is iiot 
the slave of procreation; according to Magnus Hirschfeld, this 
love serves to intensify and ennoble human life in three ways: 

‘The more intense voluptuous emotions make man more 
attached to life and make the latter more worth living; love 
links human beings one to the other and achieves between 
"the" and "me" a union which enables human society to 
grow into a higher organism; finally, love enables man and 
woman to perfect themselves morally and physically. 

‘In short, it can be said that sexual and love instincts are 
not procreative instincts, but instincts of sensual enjoyment. 
The aim of love, or ratlier its meaning, is to intensify this 
enjoyment and that of life. The process of procreation follows 
an invisible course for a long time after coitus, and is 


wor^ being used in a pejorative sense, with an overtone of disapproval. Bu 
most modem Sexologists, unless their views are distorted by a Juaao-Christiai 
thTOlogical bias, agree that, so long as the sexual rights of other persons ar' 
t u intercourse is justifiable as an end in itself, for the sale 

ol the physical and psychological satisfaction which it afiords. The desire fo 
mtercou^ must, of course, be restrained, where it would entail trespas 
agaimt the rights of the sexual partner, or where it would inflict real harr 
on the TOmmima.1 interests; but the community should also respect the sexua 
nght^f the mdividual, and not limit his or her sexual freedom unnecessarilv 
Unlortunately, many of the limitations, which communities seek to impose o: 
the sexual fiwdom of the individual, are based on theological prejudices alone 
useful purpose, and subject the individual to unnecessary, useless, an 
starvation, which causes much physical and psychologies 
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determined by the meeting of the two germinal cells in the 
woman’s body; these two cells are the only two which survive 
among the millions of similar ones which, after a brief life, 
disappear without having achieved their end. If love's sole goal 
were procreation, we might rightly wonder as to the purpose 
of those innumerable life-germs and of the vital and amorous 
energy with which man, like the whole of nature, has been 
endowed.' 

Another frequent misconception is that which distinguishes 
between two kinds of love;‘base'or'camal’ love and ‘ideal’ 
or ‘platonic’ love. In the introduction we have shown how this 
distinction is several centuries out of date, and that the fusion 
of physical and spiritual love is the hall-mark of true love, 
humanity’s great conquest. 

We have also stressed the fact that the acceptance of the 
expression ‘platonic love’ rests on a misunderstanding; the 
Greek philosopher had in mind an abstract idea and not the 
relation between two human beings. 

What exactly is understood to-day by the term platonic 
love ? An ideal of love between a man and a woman free from 
all carnal desire. As we have seen, the relations, between per¬ 
sons of opposite sex, which do not tend toward a complete 
union, cannot rightly be called love. If, then, it becomes a 
question of friendship, it remains to be seen whether friendship 
between two sexes is possible without being ‘troubled’ by 
desire. 

We do not altogether deny the existence of asexual friend¬ 
ship between man and woman, but in that case real friendship 
can easily be differentiated from one in which the lack of 
sexuality is only apparent; the latter form of friendship is only 
a makeshift for love, deprived of its carnal elements, either 
unconsciously or through false modesty. 

This aberration of the feelings is found mostly in young 
girls and women. We may say that in general every yoimg girl 
goes through a period of self-deception, when she uses platonic 
love to prevent herself recognizing her growing sexual urge; 
which she cannot indulge under pain of social ostracism. 
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3 In his hook Woman*, Dr. Bernard Bauer gives an excel¬ 
lent analysis of this process, which may be called the genesis 
of self-deception: 

‘A sensually developed girl knows love only through books 
and her own feelings. She has been brought up according to 
the standards of her class, and her modesty compels her to 
repress her feeling as a matter of course. This “straight" girl 
of irreproachable repute meets a young man whom she like so 
much that her heart beats faster at sight of him. She is, how¬ 
ever, so closely chaperoned that her conversations with him 
must remain strictly impersonal, while a look or a handshake 
are enough to stir her emotions. She is in love or very nearly 
so, but for the sake of convention she must look indifferent 
and repress her sentiments. 

‘But in the privacy of the night, she can give rein to her 
feelings and she dreams of passionate embraces; on awaken¬ 
ing, her mind is full of her love and she goes on day-dreaming, 

'However deeply roused physically, however willing to 
surrender to her temperamental urge, and to throw down her 
defences, she is held back by the fear of pregnancy and dis¬ 
grace; this same fear is the only curb of millions of girls and 
the origin of so-called platonic love. 

'The unfortunate girls try desperately to find cin outlet for 
their repressed feelings, then one day they think they have 
found it: platonic love shall be the sublimation of their desires 
and in its name all passion discarded; it will be their ersatz^ 
for love. But beneath this pretence the sexual factor persists. 
For the sexual factor is present whenever men and women 
spe^ of sentiment, and particularly when a man and a woman 
deliberately deny its existence and do their utmost to ignore it.' 

Platonic love is therefore a mere expedient designed to re¬ 
place, as well as it can, the real thing; and as such it is com¬ 
parable to masturbation. Both may be conscious or uncon- 
cious, both are outlets for emotional adolescents, and serve, 
so to speak, as Ughtning c onductors, finally degenerating into 

* Published by Jonathan Cape. London, 
t Substitute. 
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abnormalitiest and perversions if continued' in adult life, in 
preference to normal relations. 

The exalted platonic love of adolescence must no more be 
condemned as an unnatural tendency than its twin, masturb¬ 
ation; indeed, the two usually exist side by side. But to glorify 
platonic love is just as absurd as to encourage masturbation 
in an adult. 

Spiritual love without its physical complement, or physical 
love without its spiritual counterpart, is incompatible with 
maturity, since the primitive instinct is no less sublime than the 
spiritual element. ‘Through some ineffable mystery, the 
mucous membranes contain within their obscure folds all the 
wealth of the infinite,* Remy de Gourmont wrote in his 
Physiology of Love. 

If sex enjoyment without spirituality is to be deplored, 
the perfect harmony of both has been justly glorified by 
Mantegazza: ‘Voluptuousness in union with love is a virtue, 
and the theologians' subtle casuistry is far more impure than 
the most ardent kisses.’ 

The pall of hypocrisy which was threatening to blot out 
love’s wonderful flowers is beginning to lift; more and more, 
sensual love is becoming acknowledged as one of the noble 
manifestations of human life, instead of being branded as a 
bestial sin. It is encouraging to hear even clergymen like the 
Rev. Gustav Frensen declare : 

‘Carnal love is not a sin, but, on the contrary, one of the 
most beautiful things in life, a gift from God, just like spring or 
summer breezes. Enjoy it in all happiness and peace, wish it 
with all your heart to those who desire it, as you would wish 
them the sight of the sea or the caress of autumn wind.’ 


•f See footnote pages 79-80. 



Chapter XI 


LOVE NO LONGER A MYSTERY 

WE HAVE SEEN that the main difference between human love 
and animal rut is the conscious selection of a mate. 

The more individualized love is, the more it has for its 
object a definite person instead of sex in general, the worthier 
it is of its name. The degrading character of prostitution does 
not reside so much in its venality—since our whole sexual life, 
whether in or out of wedlock, is inseparable from economic 
factors—as in its exclusively carnal character which excludes 
the spiritual factor altogether; it is solely a matter of sex 
irrespective of person. 

What is now the process of selection entailed by 'falling 
in love with someone’ ? For a long time, it was believed that this 
process could not be explained by reasoning, and that it be¬ 
longed to metaphysics, because reason does not seem to play 
a primordial role in love, and is even sometimes very much 
opposed to it; even supernatural influences were supposed to 
be at work, particularly where love-at-first-sight is concerned. 
This is no poetical fiction, but actual reality; it may happen 
that on first meeting someone, a sort of inner voice is heard 
saying: 'This is the One.’ Such a phenomenon seems in¬ 
explicable logically, just as it is impossible to define what 
exactly one loves in the loved one. That is why it was deemed 
impossible to give a scientific explanation of love. 

Modem psychology has nevertheless succeeded in solving 
the emgma of this age-old mystery. 'Love’s mechanism’ has 
not yet been illuminated in all its details, but its chief com- 
^ ponente have been isolated by science. The explanation of 
lo>^-at-first-sight, the most extreme and striking example is 
particularly typic.al and we shaU therefore give it here 

sexually developed human being is ready for love; 
hat is to say that he is impeUed by a strong sexual instinct 

1S7 
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which may at any moment drive him irrevocably on to a 
definite person as the love-object provided that this person 
answers his specific love-ideal. The crux of the problem lies 
precisely in this ideal. It rarely coincides with that which 
imagination pictured: as far as reason goes, it is often but a 
makeshift. How often a woman who has always maintained 
that her ideal was tall and fair has fallen in love with a short, 
dark man; how frequently young men who were wont to grow 
quite lyrical over pure maidens have become passionately 
attached to a cocotte! Indeed, specific love ideals are not a 
product of reason; their source is in the innermost depths of 
the human heart, where the light of consciousness never 
reaches. There is the seat of unconsciousness impulses and in¬ 
stincts, therein are buried long-forgotten impressions and 
memories which remain undisturbed until the day when they 
suddenly emerge. It is in those deep layers which modem 
psychology calls, with Freud, ‘the unconscious,’ that this 
specific love-ideal is unknowingly formed out of impressions 
received from the outer world; some of these, although 
apparently forgotten, etch on the unconscious the main 
features of that ideal. We shall illustrate this process by an 
example. 

A junior clerk, let us say, happens to be sitting in the Tube 
beside a girl who is obviously well above his station in life and 
feels for her a sudden violent longing. She is wearing a most 
becoming brown hat. The boy knows that she is beyond his 
reach and he suffers at the thought. Yet, in the scuffle.of the 
exit, he practically forgets her—we easily forget all that is dis¬ 
agreeable—but that girl in the brown hat remains engraved 
in liis unconscious, and his specific ideal henceforth will wear 
a brown hat. 

A few years later, that same young man meets at a tea- 
party a number of girls, one of whom is wearing a brown hat 
similar to the forgotten one in the Tube; automatically he 
singles her out, although he does not know her any better than 
he does the others; he feels spontaneously drawn towards her 
and definitely uninterested in the others; while he cannot ex- 



159 


LOVE NO LONGER A MYSTERY 

plain the reason of his partiaUty. he is conscious of a latent 
sympathy between them, of an invisible link—briefly, he is in 

love. 

Thus the brown hat has started in that young man a tram 
of thoughts and associations; it has closed the circuit of the 
cells in his unconscious on which the first image has remained 
impressed. 

The foregoing shows a characteristic of love’s inception 
in so far as its object need not be an exact replica of the un¬ 
conscious ideal; in most cases, a specific likeness or attribute, 
'a partial attraction’ as Magnus Hirschfeld calls it, will suffice 
to start the process. This partial attraction may consist in a 
physical quality, of laughter or voice, for instance, or in a 
mental idiosyncrasy; a certain outlook, disposition or humour, 
an oddly shaped ear, a peculiarly clipped moustache, may be 
instrumental in establishing the contact with the unconscious 
ideal, just as well as a detail of clothing, or a personal perfume 
or odour. All this may sound a little odd, but it has neverthe¬ 
less been scientifically proved. One rarely hears a lover ex¬ 
plain, when asked what attracted him to his beloved: ‘her ear,' 
‘the perfume of her frock,' ‘the way she holds her cup,' or 
‘the way her upper lip curls when she laughs.’ Absurd as these 
reasons may appear, they are actually the first link in an asso¬ 
ciation of ideas which brings forth the image hidden in the 
unconscious. Our mental life is indeed ruled partly by reason¬ 
ing and partly by seemingly insignificant impressions, the 

meaning of which becomes clear only in the light of forgotten 
memories. 

We have said that when man reaches sexual maturity he 

is ready for love and that this state is bound up with specific 

love-ideals. It is therefore clear that potential love becomes 

actu^ as soon as an impression or partial attraction bridges the 

gap be^een the unconscious ideal and reality. In fact, it 

wou more accurate to speak of a spark rather than of a 

ndge, because, as in wireless, a definite wave-length has to be 

enutted to induce the corresponding reaction in a particular 
psychological ‘aerial/ 


^.4 
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In a later chapter we shall show how the specific ideal 
plays an important part in the sexual life of frigid women, be¬ 
cause not only the inception of love but sexual pleasure itself 
depends on it; a woman cannot reach her climax unless her 
particular specific conditions are fulfilled. As regards this, it 
has been observed that impressions of childhood and parental 
influence are essential factors of this love-ideal. 

Love-at-first-sight is, as we have said, the most striking 
instance in wliich the unconscious intervenes to the exclusion 
of all reasoning. The opposite extreme is the case of two 
individuals falling in love with each other after years of friend¬ 
ship; here, the sexual urge has its roots in a conscious, 
deliberate selection based on common tastes and interests and 
on a mutual recognition of character. The manifestation of 
unconscious phenomena being of an almost volcanic nature, 
violent, eruptive and uncontrolled, love-at-first-sight is prac¬ 
tically always stormy, while ‘rational love’ is generally more 
dependable. (But it must be emphasized that ‘rational love’ is 
not to be confused with marriages of convenience; the former 
is actuated by the partner’s human value, the latter by their 
bank balance.) 

Between these two extreme kinds of love, there is a whole 
series of intermediate stages into which both enter in varying 
proportions. The miraculous spark between conscious and un- . 
conscious does not generally flame up until after a period ot 
ordinary acquaintance; it is then elicited by some gesture, 
some vocal inflection, or perhaps by a new frock, which 
creates the required impression and establishes the connection 
with the specific idea. One may therefore, without being 
paradoxical, speak of love-at-first-sight after several months of 
mutual acquaintance. 



Chapter XII 


SEX-APPEAL 


In the preceding chapter we have studied the psychological 
mechanism of love’s inception. We are now going to analyz.c 
briefly the impressions which direct the selection of one’s mate, 
that is, erotogenic impressions as they reach us through our 
five senses; we shall classify them accordingly and review the 
relative sexual importance of sight, hearing, smell, taste and 
touch. 

The text for this chapter may thus be Stendhal’s 
definition: “To love is to find pleasure in seeing, touching and 
smelling, with all the senses and as closely ds possible, a 
lovable and loving object." 


Since man is a visual animal, it is natural that his sexual 
orientation and love selection are also determined mainly by 
sight. Then, as he nears the object of his desire, sight becomes 
less important and touch and smell more. 

As regards the actual constituents of visual sexual 
pleasure, it would be hasty and superficial to limit their defini¬ 
tion to that of beauty in the absolute, because the ideal of 
sexual beauty varies widely with time, country and individual 
taste. The opulent charms in wliich sex-appeal lay for Rem¬ 
brandt and Rubens must be reduced at least by half to satisfy 
sex-appeal as our modern civilization conceives it. We are 
even further from sharing the esthetic taste of the Kaffirs 
whose entenon of beauty is pendulous breasts and pierced 
nostnls and lips ornamented mth rings. Individual taste also 

” ■“* of 

y i penoa with its notion of sex-appeal 
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requires a systematic synthesis. Indeed, there are many people 
whose taste does not accord with accepted standards, and 
just as numerous are those for whom outw^ard features do not 
constitute a specific amorous requirement, or who are rather 
attracted by ugliness, or at any rate by a type of beauty which 
is not to everyone’s taste. There are women who only like 
men who wear spectacles; there are men who have a passion 
for drooping breasts; and hunchbacks are highly rated on 
the love mart. In other words, each individual has his own 
particular sexual ideal, which means that beauty is a matter 
of consciousness (inasmuch as the latter accepts the conven¬ 
tional notion of beauty), whereas the other erotic influences 
affect the individual more through his unconscious. 

The relation between the impressions received through 
the five senses, and sexual excitation, varies therefore v/ith 
individual needs. But even in cases where there is a distinct 
departure from the average, one should not speak of abnormal 
taste, because non-conformity to average is not necessarily 
pathological. 

What now are the elements of sex-appeal most favourable 
to creating erotic impressions ? It is noteworthy that now-a- 
days indirect objects are often found more exciting erotically 
than immediate ones; thus a man may be more interested in 
looking at a woman's breast than at her genital organs; a 
lightly veiled feminine body is considered more exciting sex¬ 
ually than stark nakedness. Is this a sign of the decadence 
of our time ? We cannot say. A body is always more exciting 
in motion than at rest, provided both harmony and rhythm 
be preserved. A striking example of this is the Eastern danse 
du ventre, in which the dancer's exposed body is no more 
stimulating erotically than the actual rhythm of the dance. All 
primitive dances have a definitely sexual character and seem 
to support the theory that every dance has an erotic origin. 

It would be superfluous to stress the sexual importance of 
clothing. To emphasize female sexual characters and altern¬ 
ately to reveal and hide parts of the female body by various 
combinations of dress is the constant although changing aim 
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of fashion. At one time even the male sexual organs were 
emphasized by the dictates of fashion-_as, for instance, when 
close-fitting breeches were worn in which the male genitalia 
were contained in a kind of purse called the cod-piece. 
Knightly armour also included a special arrangement which 
drew the ladies’ attention to the male sexual organs. 

Besides its cut, the purpose of clothing (bride's and 
widow's dress, or the headgear of maidens among certain 
tribes) can create, through an association of ideas, sexual 
excitation. Also certain articles of apparel, like garters, shoes, 
brassieres, may play an important role for fetichists, whose 
desire they may not only arouse but even satisfy. This last 
point will be examined more fully in the chapter on sexual 
aberrations. 

Inanimate objects also can exercise sex-appeal by creat¬ 
ing a strong visual impression on individuals who are partic¬ 
ularly susceptible to such; a portrait, a photograph, a piece 
of statutory, can inspire love in some people. Literature has 
recorded more than one instance of fetichistic infatuation 
which cannot be considered pathological. Letters and drawings 
in the beloved one's hand have a distinct erotic value and can 
definitely reinforce the ties of love. 

The part played by secondary excitants is responsible for 
the popularity of pornography, which we shall mention from 
that point of view when dealing with prostitution. 

The eyes are capable not only of receiving erotic im¬ 
pressions, they can also provoke them. A Viennese scientist 
has rightly said that seductive glances are love-making with the 
eyes. Certain looks from a certain t5^e of woman, with half- 
closed lids and a peculiar glint, can strongly excite a man 
sexudly; conversely, women are often heard to say that a 
certM man has a fascinating look which drives them crazy. In 

medical records, we find cases in which a glance was sufficient 
to induce an orgasm. 

Here again individual taste and specific love-ideals are the 
determmmg factors. We know, for instance, that Descartes 
had a passion for cross-eyed women, while more generally 
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short-sightedness has a peculiar attraction for many men. 

As regards hearing, we must distinguish between the sex- 
appeal of the human voice and the erotic influence of music. 
The timbre and volume of a voice, its purity or roughness, a 
particular accent, or even a slight defect of speech, like lisping, 
may influence the evolution of love, favourably or otherwise. 
Alexandre Dumas, the younger, relates that an actress who 
had come to see him heard the voice of one of his friends in 
the next room; she immediately stopped talking and sat listen¬ 
ing to that voice with obvious delight, then asked Dumas to 
introduce liis friend, with whom she fell in love at first sight 
—or, rather, she had already done so. This is a case of love-at- 
first-hearing! 

The erotic power of a beautiful voice is amply illustrated 
by the number of women who fall in love with large-bellied 
singers who are not particularly handsome, and are at the same 
time vain and egotistical. Caruso was by no means the proto¬ 
type of masculine beauty, and yet his ‘fan mail' was even 
more bulky than that of the handsome Valentino. 

Just as powerful is the influence of music, which Shake¬ 
speare called ‘the food of love’; Van de Velde in his Ideal 
Marriage states that no one who is in any way susceptible to 
music can listen to the stormy orchestration of the second act 
of Tristan and Isolde without being deeply stirred sexually. 

Besides melody, rhythm has equal if not greater import¬ 
ance. In all its forms, it is acknowledged by the psycho¬ 
analysts to have great sexual importance. 

Everybody must have read Tolstoy’s novel in which he 
describes Beethoven's Kreutzer Sonata. Stekel relates the 
following experience of one of his patients: 

‘When I was a student, I used to play the Kreutzer Sonata 
with a very passionate woman; she always became very ex¬ 
cited any time we played, but this sonata had a particularly 
strong effect on her. After reading Tolstoy’s novel, we again 
played the Kreutzer Sonata, and after the third movement she 
was like a Bacchante.' 

The part of taste in sexual life is directly connected with 
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kissing; the 'sweetness of the Ups, the sucking of the partner's 
Ups and tongue, and the flavour of his or her salua have a 
definite erotic action. The same applies to kissing the other 
parts of the body, but here it is difficult to separate taste from 
smell; the latter is much more important and we shall examine 

it more closely. 

In the animal world, sex is dominated by smell; dogs 
illustrate this very well; their mutual sniffing is the counterpart 
of the human exchange of glances. Scientists assert that sight 
replaced smell when man 'got up on his hind legs, and thus 
extended his field of vision; the sense of smell in man has been 
degenerating ever since, but in love it has nevertheless re¬ 
mained an important although underrated factor. There is 
every reason to believe that the Eastern practice of nose- 
rubbing corresponds to the sniffing of animals. 

An odour can be either attractive or repellent, but what is 
repellent to one may be attractive to another; the shades are 
numerous and subtle, and we must limit ourselves to accepted 
averages. 

Among repellent odours, that of a diseased stomach or of 
decayed teeth (halitosis) is particularly unpleasant: it is 
actually set down in the Koran as a valid cause for divorce. 
A nicotine-laden breath is offensive to some women and 
attractive to others ('he has such a mannish smell'); men more 
rarely appreciate the smell of tobacco in a woman, which is 
explained by the fact that originally the use of tobacco was an 
exclusively male habit. As an instance of love's capriciousness 
in this connection, we may recall Stekel’s woman patient who 
enjoyed intercourse with her husband only when he smelt 
strongly of beer; yet an alcoholic breath is usually obnoxious. 

The odour, taste, and degree of acridity of perspiration 
may exert a great influence in love relations. Mediaeval and 
even contemporary beliefs attribute aphrodisiac properties to 
h^dkerchiefs and articles of apparel saturated with perspir¬ 
ation {vide The Alchemy of Love). Tjnrolean peasants are in 
the habit of holding a han^erchief under their armpit while 
dancing and of giving it afterwards to an unyielding sweet- 
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heart; popular superstition asserts that this is an infallible 
way of conquering a girl. 

And there is a legend which tells how, during the wedding 
festivities of the King of Navarre and Marguerite of Valois, the 
Prince of Anjou (the future Henry III) fell desperately in love 
with Marie of Cleves. He went to one of the palace rooms for 
a few moments’ rest after dancing; in that same room the 
lovely Marie of Cleves, then engaged to the Prince de Conde, 
had just taken off her sweat-soaked chemise and put on a fresh 
one; the Prince of Anjou happened to mop his brow with the 
cast-off garment, and there and then fell in love with the 
wearer. Love-at-first-sight became this time ‘love-at-first- 
smeir ! 

Binet has recorded the case of one of his students who was 
one day sitting in a public garden engrossed in a book; he 
suddenly found himself so stirred sexually that he actually 
had an erection; looking up, he saw sitting next to him on the 
same bench a red-haired woman with a strong but attractive 
body-odour which he realized was the cause of his emotional 
disturbance. Apparently this lady's odour corresponded to a 
specific susceptibility in the young man. This shows the un¬ 
conscious character of erotic reactions. 

The specific odour of menstrual blood repels practically 
everyone, although there are a number of exceptions to this 
rule. Some persons are even sexually attracted by the smell 
of urine or faeces. 

The special odour of the genital organs, which is the most 
powerful sexual stimulant for animals, has its effect on man 
also, but to a lesser degree. This odour is quite specific in both 
sexes and definitely individual as regards quality and 
pungency. 

Provided it is not too strong, it has a stimulating influence 
on a normally susceptible member of the opposite sex. As a 
consequence of our customs, this influence cannot be exercised 
unless the two parties have reached an already advanced stage 
of intimacy. If mixed in any way withother odours due to lack 
of cleanliness or abnormal secretions sexual emanations be- 
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come most repulsive.* 

The genital odour is more marked in women than in men, 
and becomes intensified with desire, wliich causes secretion 
from the vestibular glands; in some women, all the bodily 
secretions are activated by sexual stimulation and the resulting 
body-odour constitutes their strongest attraction for some 
men. The same remarks apply to man’s semen, the effect of 
which on woman is variable but always connected with sexual 

excitement. 

Besides natural odours there are also vegetable and animal 
scents which man has used since time immemorial for erotic 
purposes and which have given rise to the perfume industry. 
In our chapter on 'The Alchemy of Love’ we shall discuss in 
greater detail the aphrodisiac use of scents and unguents, but 
we may remark here that their use is twofold : they conceal un¬ 
pleasant odours, and arouse desire by their action on the olfac¬ 
tory nerves. To conclude this outline of the part played in love 
by smell, we shall quote the words of the greatest love expert; 
Giacomo Casanova thus expressed himself in regard to kissing ; 
'Is it not every lover's ardent desire to inhale part of the 
beloved ? ’ 

We now come to the fifth sense, touch. It is the last move 
in the game of love and the most important one. Van de Velde 
distinguishes two kinds of sexual touch, the active and the 


passive (caressing and being caressed); active touch resides in 
the tips of the fingers and the tongue, and in the hands and 
feet; passive touch spreads all over the body. The lips take 
part in both active and passive touch. 

Active touch is merely a sort of reconnoitring of the loved 
one’s body and is irriportant where the selection of a partner 
is concerned, when it is limited to harmless contacts like shak¬ 
ing or kissing hands, walking arm-in-arm, etc. As we know, 
those innocent contacts are enough to rouse sexual desires and 
have an essentially sensual character. A soft or hard, smooth 
or rough, cold or warm hand is as important to the touch as the 
colour of the hair or the shape of the mouth is to the sight, 

•See*'Man and Woman in Marriage.’* by Dr. Evans, London: The Bodley Head. 
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perfume to the smell, and the voice to the hearing. If, as we 
read in innumerable novels, ‘a stranger's handshake sent a 
soft shiver all through her,' we may speak of ‘love-at-first- 
touch.’ 

As regards touching the other parts of the body, the pass¬ 
ive sensations thus created are no longer a matter of sex- 
appeal; they belong to actual sexual relations or, more exactly, 
to the prelude to intercourse. 


4 


Chapter XIII 

KISSING AND OTHER LOVE-PLAY 

BEFORE GOING ANY FURTHER it may be useful to recapitulate 
what we have said so far. 

We have seen that sexual instinct is active from birth and 
manifests itself in a number of varied ways within the bound¬ 
aries of normality, remaining at first limited to the individual’s 
own body (auto-erotic phase). We have followed the genesis 
of tliis phenomenon, from its more harmless manifestations in 
suckling babes through early childhood on to the upheaval of 
puberty when both sexes begin to become sexually mature. We 
have observed how, to the instinct of pleasure and relaxation, 
a new instinctive element is added, the longing for a love- 
object, that is for a partner of the opposite sex instead of one¬ 
self. We have described how the selection of this object from 
the immediate environment is made with the assistance of both 
physiological and psychological factors, how a sexually 
developed human being seeks a mate answering to his physical 
and mental ideal and how he falls in love. We thus come to 
the concrete manifestations of that love, in other words to 
sexual relations. 

Dr. Van de Velde mentions four stages of sexual relations : 
the prelude, love-play, sexual connection, and postlude. In 
this chapter we shall study the first two; the following chapter 
will deal with actual coitus and its sequel, and we shall devote 
a special chapter to the wedding-night. Were we to follow a 
chronological order, the wedding-night should come before the 
sexual act and its variants; but as the first coitus is a specific 
and complex case, we have deemed it more advisable to stud}' 
first the ‘everyday’ procedure. 

The preludes of love have been partly analyzed in the pre- 
^us chapter; here we shall merely complete our observations. 
The first s5miptoms of love already constitute a kind of pre- 
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lude; by this we mean the more or less discreet contacts of 
early acquaintance and the various grades of flirtation. By 
flirtation we do not, however, mean the camouflaged sexual 
relations practised by American youth of the demi-vierge and 
'the edge-of-the-bed seducer" types. The boundary between 
prelude and love-play, always rather difficult to define, has 
become considerably hazier of latter years; yet instinct ought 
to differentiate between two such very distinct degrees of in¬ 
timacy, and we shall therefore not even attempt to establish 
a theoretical boundary; enough to say that it is crossed from 
the moment when touch begins to play a predominant role. 
From a purely tentative function limited to furtive touches, 
handclasps and other such contacts, it becomes supreme as 
soon as lips meet for the first time. That is why we shall begin 
our analysis of love-play with kissing. 

Many theories have been evolved by scientists concerning 
the possible origins of kissing. It may be a refined outcome of 
prehistoric sadism and anthropophagy; passing through the 
stage of amorous biting it may thus have become sublimated 
in the form of the kiss. Havelock Ellis sees in kissing a develop¬ 
ment of the sucking of the maternal breast by the baby, while 
other authorities associate it with the nose-rubbing of the 
Mongols, itself an evolution of the animal sniffing. In fact, 
certain mountain tribes, like the Chittagongs, do not say ‘Kiss 
me’ but ‘Smell me'; on this evidence, some scientists assert 
that the essential element of kissing is the inhaling of the part¬ 
ner's odour, and this makes of it a compound of two primary 
instincts, hunger and love. 

However tliat may be, we can draw two conclusions from 
these various theories; first, three senses participate in a kiss, 
viz., touch, smell and taste; the former is the dominant ele¬ 
ment among white races; in the second place, asexual kisses 
have the same origin as sexual ones, the quest for pleasure. 
Of course, a mother’s kiss on her baby's mouth causes a totally 
different emotion than does that of two lovers, but the fund¬ 
amental motive is the same; it has indeed been proved that 
even a baby’s sucking comes under the same head. As far as 
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the actual lover’s kiss goes, there is no definite distinction 
between an affectionate and a passionate kiss; here again the 
dividing line is not elusive. But there is no platonic kissing, any 
more than there is platonic love; as Bauer has said, 'A loving 
kiss can never be chaste; the two things are incompatible. To 
love platonically and to kiss is as absurd as a hunger-striker 
who would carry out his purpose by becoming a vegetarian. 

Ovid in his Art of Love thus stressed the sexual character 
of kissing: ‘He who has stolen a kiss and knows not how to 
steal the rest deserves to forfeit his advantage.' However 
innocent it may appear, a kiss is never asexual and always 
constitutes a stage between desire and possession; even when 
it does not lead to actual intercourse, it is nevertheless an inter¬ 
mediate step between desire and its fulfilment. 

The forms and the intensity of excitation of the kiss can be 
infinitely varied. The Kama-Sutra and other Eastern love- 
bool^ give endless descriptions, of an almost grotesque 
accuracy, of osculatory variants, each with its particular name. 
In fact few caresses are as rich in shades and subtleties as the 
kiss. From the fleeting contact of closed lips to the sucking 
of the upper or lower lip of the partner, from the timid meet¬ 
ing of tongues to the deep penetration of the ‘wet-kiss,’ there 
are innumerable degrees of excitation, beginning at a slight 
shiver and ending at an actual orgasm. 

The variants multiply still more when kissing is extended 
from the mouth to the whole body. The transition is easy 
from the Ups to the neck, and thence on to more intimate parts, 
until the last resistance is overcome. That an innocent kiss can 
thus develop into amorous intimacy of the most daring order, 
proves our contention that there is no such thing as an asexual 
kiss. Kisses are only more or less sensual; as the Italian pro¬ 
verb puts it, if somewhat crudely: Donna baciata, mezza 
chiavata. 

This continuity in the scale of kisses leads us from the pre¬ 
lude to the love-play that immediately precedes the sexual act. 
Any attempt at limiting amorous manifestations is, as Dr. 
Hirschfeld says, like trying to prevent a stone from fciUing, 

i .lor 


“’y Sri Prat^^ ^ .. 


172 ENCYCLOPiEDIA OF SEXUAL KNOWLEDGE 

light from dispelling darkness, clouds from changing into rain. 

Let us remember that it is not sensuality that is sinful, but 
rather the contempt of the gifts of nature; we should therefore 
keep in mind Balzac's dictum : 

‘To grasp quickly the subtleties of pleasure, to develop 
them, to give them a new style and an original expression, 
therein lies a husband's genius. 

‘Between two beings who are not in love, this genius is 
lasciviousness, but caresses over which love presides are never 
lascivious.' 

A fact which should be taken into consideration more than 
it usually is, is that love-play, i.e., caressing of all the eroto¬ 
genic zones, including the genitalia, is no less important an 
element of the sexual life than is the sexual act itself. To do 
full justice to love-play, outside of the pleasure which it affords, 
its physiological import must not be neglected. Its function is 
twofold: first of all it helps to diminish the inequalities between 
the sexual sensations of the man and the woman, which 
hampers their simultaneous orgasm and often precludes it. It 
is a well-known fact that woman usually needs more time to 
reach her climax; if this is ignored, she remains unsatisfied 
after the man has had his orgasm. It is not only a question of 
time, but also of the woman's unpreparedness at the beginning 
of connection. 

To make the foregoing clearer, we may compare it to the 
joint ascent by a man and a woman of a mountain, the top of 
which corresponds to her orgasm and his emission. In the one 
case the man and the woman start on their ascent from the 
same level, but the woman walks more slowly so that by the 
time she reaches the top, the man has already been descend¬ 
ing for some time; in the other case, they both go at the same 
pace, but the woman starts from a lower level and therefore 

again reaches the top after the man. 

In both cases, the matter can be arranged if the man, 
before starting the ascent, gives his partner a suitable start by 
means of appropriate love-play; she will then start ahead of 
him and they may thus reach the top simultaneously. 
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This is the first purpose of love-play. If however the 
woman reaches the top first, there is no harm done, as the 
man can always follow her, whereas the opposite is disastrous 
because the man may not then be able to help the woman to 
reach her climax. 

The second function of love-play is perhaps even more 
important. It proves not only that such fore-play is not sinful 
or depraved, but also that nature itself requires it to facilitate 
reproduction. Every layman knows that the sexual act is 
practically impossible if both partners are not sufficiently 
roused. To bring them to the proper pitch is the aim of lo\'c- 
play. In the woman, it stimulates the glandular secretions 
which lubricate the vulva and the vagina, thus facilitating 
intromission. In the man love-play provokes erection and 
urethral secretions which also acts as a lubricant. 

Without erection coition is not possible, and without the 
aforesaid secretions in both partners, there is a definite danger 
of damaging the female organs at the time of penetration. 

Love-play is therefore not an invention of vicious or de¬ 
generate people, but a physiological necessity, and we must no 
more hesitate to discuss it than we do other manifestations of 
the sexual life. If there are any readers who seek sexual excite¬ 
ment, instead of useful information, in this book, they will be 
disappointed. Most physicians have met patients who come to 
the consulting-room rather in the search for new sensations 
than for medical advice, but the risk of this cannot make us 
hesitate to fulfil our task of enlightening sensible men and 
women who need guidance on sexual matters, and who feel 
somewhat at a loss in a world which still is too much under 
the sway of hypocrisy. 

It is well known that there are certain parts of the body, 
called erotogenic zones, which are particularly sensitive to 
caresses and kisses, but the degree of sensitivity varies greatly 
in each individual; some people are generally more susceptible 
to chesses than others, and in everyone some parts are more 
particularly sensitive than otiiers. The erotogenic zones are 
ound principally around the natural openings, the mouth, the 
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ears, the eyes, to which must be added the nape of the neck, 
arm-pits and the breasts (particularly in women), the thighs, 
the hips and the lumbar region of the spine (particularly in 
men), together with the hollow of the knees, the navel, the 
genital parts and the anal region. 

It is the existence of individual differences which makes 
the greatest tact and discrimination necessary. 

Once a man knows his partner, he can arouse her by 
caresses as non-commital as a kiss behind the ear or passing 
his hand through her hair. But, however effective, caresses 
must never become a matter of routine, as their psychological 
effect may then take the form of some such mental reservation 
as 'Now he is beginning his repertoire again.* It may also hap¬ 
pen that the erotogenic zones lie in hitherto untouched parts, 
so that caresses call up a reaction the opposite to that desired; 
the partner may then become exasperated to such an extent 
that even if the true erotogenic zones are found they fail to 
react. This applies particularly to the genital parts during the 
first hours of intimacy of a newly married couple; extreme 
delicacy is then needed, as well as great self-control, although 
the indulgence and understanding of the other partner is 
equally indispensable. 

Some men, for instance, do not like their face touched 
but dare not say so for fear of hurting their wife's feelings; 
they would prefer to have caresses on the nape of their neck, 
where the hair grows, their armpits or the palms of their hands. 
Kisses and caresses on the eyes and the surrounding parts are 
appreciated by some and not by others. Sensitiveness varies 
not only according to the part of the body but also according 
to the nature of the caress; a light touch is preferred by most 
people, although some enjoy hard pressure. Caresses can be 
performed in different rhythms, while kisses on the body can 
be shaded from mere contact of the lips to suction or actual 
biting, always according to the taste of the individual. Oriental 
manuals of love give long descriptions of erotic biting, but 
making allowance for individual differences such arbitrary 
classification is out of place, if not absurd. 
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The one principle appUcable to all amorous practices is 
‘do only that which pleases your partner*; any caress tha 
results in one-sided pleasure savours of rape and renders the 
partner incapable of abandonment. It may happen that one 
of the partners finds a caress unpleasant or even painful but 
does not mention it because of false modesty; it is necessary 
therefore to be very gentle, particularly in touching certain 
regions, like the genital organs of both sexes and, to a lesser 
degree, the breasts where violent pressure frequently produces 
a pleeisurable sensation. 

The feminine breasts, especially the nipples and the sur¬ 
rounding parts, have a special role in love-play. The relation 
existing between the nipples and the uterus is well known. 
Every mother has experienced the uterine contractions that for 
a few days after birth are caused by the sucking of her baby. 
Gynaecologists usually advise women to avoid any friction of 
the nipples during the last months of pregnancy, lest it induce 
premature labour. 

This correlation, which has always struck observers, led 
the mediaeval anatomists, who did not know the function of 
the spinal cord, to suppose that there was a direct connection 
between the nipples and the genital organs; Leonardo da Vinci 
was particularly interested in this phenomenon and a pen- 
drawing of his, which represents a couple in the act of copu¬ 
lating, shows the connection clearly. 

Here again sensitiveness varies with each individual. Not 
every woman likes having her nipples touched, some even find 
it painful. Sensitiveness in the nipple and the areola also varies 
at the monthly period. 

The ultiinate object of all love-play is the genital parts. 
The man’s testes are extremely sensitive and any rough con¬ 
tact is painful. Although some men are greatly excited by a 
comparatively violent caress on the scrotum, in the majority 
of cases even a slight touch may cause discomfort. The most 
voluptuous caress for many men is a light touch of the fingers 
beginning at the posterior part of the scrotum, proceeding 
aroimd the testes and along the penis to the glans. 
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Caresses on the genital parts themselves are very effective 
if accompanied by touches on other erotogenic zones, more 
particularly on a certain region of the spine; progressive press¬ 
ure on that region has a stimulating action on the genitalia 
and if skilfully applied is said to give enormous pleasure to a 
man. The area surrounding the glans is also very excitable. 

The matter is much more complicated in a woman, for 
in her the erotogenic zones vary even in the genital parts. 
Feminine taste, especially if masturbation has been practised, 
can be so diverse that any generalization would inevitably 
miss the mark. It remains with the man to find those centres 
by intuitive and tactful exploration. It can, however, be taken 
for granted that in the great majority of women the most 
sensitive part during the first stage of excitation is the clitoris. 
In this connection, we may quote the classical advice given 
to Maria Theresa of Austria by her physician: Praterea seniio 
vulvam Sacristissimee Majesfatis ante coitum diutius esse 
titillandam (I would further advise that Yoru* Most Sacred 
Majesty's vulva be titillated for a considerable time before 
coitus). 

This piece of advice reminds me of the necessity of lubri¬ 
cating the female genital organs in order to assist penetration. 
The caress known as 'the genital kiss’ has undoubtedly the 
same purpose. 

It would be wrong to consider this caress as an unnatural 
perversion. Animals and primitives practise it, and as regards 
the civilized world we again refer to Balzac's aphorism that 
‘caresses over which love presides can never be vicious.' This 
opinion is supported by Van de Velde, who maintains that a 
kiss on the most intimate parts of the beloved is in no way 
reprehensible either from an ethical, aesthetic or hygienic point 
of view, provided the partners are healthy and clean. 

‘The "genital kiss” is, however, subject to one essential 
condition: the man must proceed with the utmost delicacy 
and tact. As an old adage puts it: "It is only a step from the 
sublime to the ridiculous,” and in love, as in everything else, 
the extremes of beauty and sordidness meet. 
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'This caress is particularly indicated to rouse women 
whose sexual reactions are sluggish through lack of experience. 

Tt is a different matter where conjugal life of long stand¬ 
ing has established hannony and mutual co-operation in love- 

pi^y- 

‘At such an advanced stage of sexual relations, it is the 
tendencies, temperament, capacity and psychological make-up 
of the two partners that decide the limits of love-play and of 
the kisses (one-sided, alternate, or simultaneous). 

‘In every game, the expert is forever trying to vary and 
perfect it and never misses an opportunity of doing so. It must 
not be other\vise in the most sublime and subtle of all games.’ 
(Van de Velde). 

This chapter may be found a little too short by some of our 
readers, especially by those who, faced with their wife’s 
frigidity, expected a choice of modus operandi. This will be 
dealt with in a special chapter. 

Besides, one can learn technique, but never feeling, and 
feeling is the main factor, for the art of giving pleasure is the 
art of love and of devotion; without love the most perfect tech¬ 
nique is worthless and becomes merely a soulless artifice; 
lovers can do no wrong because they are not on earth, but in 
Heaven, and in Heaven nothing is wrong. 
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THE SEXUAL ACT 

m THE PRECEDING CHAPTERS we havc Studied the more delicate 
shades of ‘love-play/ and have duly emphasized their physio¬ 
logical importance as a prelude to the sexual act. 

Now that we are about to discuss the sexual act itself, we 
frankly admit to feeling a certain amount of embarrassment. 
It is not so much a question of constraint, because we know 
that in writing this chapter we are fulfilling a mission, even a 
three-fold mission, as we shall presently see; but in spite of a 
clear conscience, in spite of the inner prompting to do our duty 
by our readers, we find it hard to overcome our uneasiness at 
the anticipated outcry from all those to whom anything con¬ 
cerning sex means lasciviousness and filth. 

As we have no wish to cast doubts on the good faith of 
those people, we shall spare no pains to make our position 
clear. We are thinking here chiefly of those men of goodwill 
whose disparaging attitude towards sex is due to certain 
religious inhibitions. There is no doubt that they are victims 
of a misinterpretation of religious teaching. 

We also wish clearly to define our standpoint for the 
benefit of those who, being afflicted by prudishness as a result 
of a false sexual education, are so h 3 q)ersensitive that the mere 
mention of sex makes them self-conscious. Those people are 
unfortunately more numerous than might be imagined. 

Provided they are honest with themselves, we shall easily 
come to an understanding which will help them to overcome 
their inhibitions. It should be sufficient to explain to them the 
three considerations which have impelled us to devote tms 
chapter to the sexual act, namely (1) the desire to increase 
married happiness, (2) eugenic ideals, and (3) personal 

hygiene. ^ au * • 

With regard to married happiness, statistics show that m 
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every civilized country divorce has never been so frequent or 
general as it is to-day. Marriage being the mainstay of modem 
society, its widespread disruption involves not only individual 
happiness but also the security of our social order. 

Why has modern marriage become such a frail institution, 
contrary to what it was twenty-five or thirty years ago ? One is 
struck by the fact that, whereas until the beginning of this 
century marriages, particularly on the Continent, were mainly 
based on social and financial considerations, modern youth 
tends more and more to overlook material factors in favour of 
love and sexual harmony. We are glad to record this, although 
it inevitably follows that the stability of such unions is gravely 
compromised if the wife does not find in wedlock the happiness 
which she expects. 

We must not forget that during the first quarter of this 
century, and still more since the First World War, woman has 
evolved more fundamentally than during all the previous cen¬ 
turies. The feminine type which still prevailed as late as 1900 
has now fast disappeared. We are all aware of the outward 
signs of this radical change; women are becoming ‘masculin¬ 
ised’; cropped hair, smoking, thinning cures, hectic flirting, 
sports, and the resulting angularity of hitherto rounded con¬ 
tours, are so many symptoms which cannot pass unnoticed. , 
But this outer change is only a reflection of a deeper transform¬ 
ation. The fierce and often bloody fight, which man carried on 
for centuries past in order to secure hi#^ndividual liberty, 
woman is waging now, and just as intensely, although with 
more peaceful means; her weapons are a better education, 
financial independence through professional work, and free¬ 
dom of action. Social independence has also taught woman thal 
mamage does not imply duties only, but also privileges, one 
of which is the right to full sexual expression. 

Contemporary literature is a true mirror of social evolu¬ 
tion when it shows how acute is the problem of the wives 
whose husbands, either through lack of experience or through 
clumsiness, disappoint their expectations. 

In recent years, and principally in France, a number of 
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novels have been published which deal with the problem of 
marriage. As an instance, we shall mention two which have 
justly met with universal success: Belle-de-Jour by Kessel, 
and Amour, Terre Inconnue by Martin Maurice. The latter 
especially goes to the roots of the problems. It is the story of 
a young couple who are sincerely in love with each other and 
whose sexual relations are what is conventionally called 
‘normal.’ But in spite of, or perhaps because of that, the young 
husband is an imperfect guide in the maze of conjugal joys; 
he is inexperienced, and clumsy, and the refinements of phys¬ 
ical love are to him an uncharted land. 

If, therefore we succeed through practical advice in in¬ 
creasing marital happiness, if we can make it secure even for 
those wives who are not fortunate enough to have a sufficiently 
experienced husband, we shall feel that we have fulfilled our 
mission, namely, to tighten dangerously relaxed conjugal ties. 

It was with this aim in mind that we made it a point of 
devoting a chapter to the sexual act. Our second reason was 
eugenic considerations, for since part of this book deals with 
procreation, it would not be complete were we to omit the 
advice necessary to married couples who wish to exercise 
conscious control of conception. 

From a hygienic point of view, it is equally important that 
a woman should know how to adapt intercourse to the various 
phases of her genital life (pregnancy, confinement, mild genital 
infections). ^ 

Such are the reasons which have inspired us to write this 
chapter. If we can rescue one tottering home, if we can help to 
the joys of maternity one woman who has been vainly longing 
for them, or save one woman from the harrowing worries of 
unwanted or undesirable childbirth, if we can teach one ex¬ 
pectant mother how to satisfy her husband without jeopard¬ 
ising her own health or that of her baby, we shall have justified 
ourselves and proved the error of those who contend that the 

art of love is innate in every human being. 

To those whose misguided modesty makes them avoid 
sexual questions, we repeat that our purpose is a righteous one 
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and that we cannot therefore be expected to spare their sus¬ 
ceptibilities at the expense of human happiness. 

As for those who are the slaves of appearances, the 
pharisees and hypocrites whose cries of protest are always 
loudest, they are not worthy adversaries and it would be a 
waste of time to attempt to convince them. They are not to be 
persuaded by logical arguments because their mind is closed to 
logic; let us say it, they are to a great extent psychopaths. 

The world-famous Viennese psychiatrist Freud lias re¬ 
vealed the psychological mechanism of such people. They are 
usually individuals who either were formerly addicted to ex¬ 
cessive masturbation accompanied by guilt-feelings, or have 
not found sexual happiness in life and want to revenge them¬ 
selves on humanity by preventing others from experiencing the 
joys of love. They are the people, whose indignation is roused 
by a work of art representing a nude body, however beautiful 
it may be, and who are the first to cry 'pornography'; they 
besiege government offices with requests that nude statues and 
paintings be veiled or removed. It is on their account that such 
writers as Baudelaire and D. H. Lawre nce have been branded 
'improper' and theh works temporarily banned. 

It is characteristic of such psychopaths that the more 
vicious their sexual past has been, the more virulent are their 
protests, probably in order to smother their remorse! 

Thanks to Sigmund Freud's discovery, we now under¬ 
stand the psychological mechanism of the^ poor people, and 
to understand is to forgive. 

We have purposely defined at some length our attitude to¬ 
wards those who systematically object to any work dealing 
witli sex initiation, because we hope to convince at least those 
among them who are of good faith. Our readers will surely 
approve our motives and we ask them to look upon the follow¬ 
ing essay in the same spirit: it is an honest attempt to serve 
an ha^st cause. 

^^^^roperly speaking, the sexual a^ begins when the erect 
penis is introduced into the vagina^^^t would, however, be a 
mistake to think that the prelimi i/aAes which had come to an 
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know for certain when their partner reaches her climax. In 
fact, although the orgasm manifests itself by rh 3 ^himc and 
spasmodic vaginal contractions, the male member does not 
always feel them; neither is the increase of the vaginal secre¬ 
tions a sure sign because the vagina is plentifully moistened 
from the start. It is not therefore by these physiological mani¬ 
festations that the man can be informed of the woman's 
orgasm, but rather by her excitement, wliich then reaches its 
climax. The symptoms of this excitement have been scientific- 
( ally defined : accelerated heart-beats and pulse, rise in temper¬ 
ature and arterial tension, dilatation of the pupils, deeper 
breathing, panting and moaning, sometimes little cries and 
spasmodic ti'embling. The general signs of the orgasm in a 
man are similar. 

After satisfaction, which is perfect only when the two 
partners reach their climax simultaneously, or with a very 
short interval, comes relaxation, then drowsiness. Both are 
calm, tired, satisfied and replete; each feels a sweet tenderness 
for the other. The man relaxes more quickly than the woman; 
and provided that both have derived satisfaction from the act, 
both experience a sense of well-being and happiness, of pleas¬ 
ant tiredness, but not exhaustion. The much abused proverb 
Post coitum omne animal triste est (all animals feel sad after 
coition) applies solely to animals and to physical satisfaction 

derived from sheer animal lust. 

Where love comes into play, that is to say, where physical 
and mental elements mingle harmoniously, there is no post- 
coital depression or exhaustion. On the contrary, it is after 
\ physical desire has been satisfied that there arises a sense of 
spiritual love, which is considered by all sensitive natures as 
the happiest state of all. But the primary condition for this is 
a successful sexual act. This is why we shall say a few more 
words on how to reach the climax after suitable preparations. 

For the man, the process is simple. Normally, the excit¬ 
ation of the penis, chiefly in its forepart, is sufficient. The 
matter is more complex where woman is concerned. We have 
already mentioned her erotogenic zones, and we shall here 
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supplement what we have said by detailing the function of the 
three female parts, the excitation of which can induce t 
orgasm. They are : the vagina, the clitoris and the uleius. 

Without in any way excluding other erotogenic zone . 

those tliree organs play a predominant part in the f 
Some women require a simultaneous co-operation of all tluec 
in order to reach their climax, others need only that of one oi 

two. . . , . -1 

It is commonly believed that the vagina is the most easily 

excited of the feminine organs. It would be quite natural were 
this a fact, since it is the vagina which, during intercourse, 
comes into direct contact with the male member. Experience 
proves, however, that the vagina is not so excitable as logic 
would lead us to believe. This can be explained by the fact 
that the majority of young girls masturbate and, the entrance 
to the vagina being closed by the hymen manipulations are 
confined mainly to the clitoris; sensation thus becomes centied 
there, and when later on normal sexual relations are entered 
on, the centre of excitability is already fixed and the vagina 
takes second place. 

The clitoris is situated above the vaginal opening, some¬ 
times so far above that it docs not come into contact with the 
penis during coitus, if the latter is performed without taking 
into account the woman's anatomical peculiarity. The com¬ 
bination of an insensitive vagina and an abnormally situated 
clitoris makes it difficult for a great many women to reach their 
climax. 

Not infrequently, the most sensitive part of a woman's 
sexual system is the vaginal part of the uterus, but it requires 
extremely deep penetration during coitus to ensure contact of 
the penis with the cervix. If the vagina is too long or the penis 
too short, a suitable attitude must be selected in which direct 
contact is replaced by seminal percussion. In this connection, 
we recall that, however appropriate the attitude may be, most 
women take a great deal longer than a man to obtain an 
orgasm. Once he has understood this, a husband will prolong 
the fore-play and pay particular attention to his wife’s more 
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susceptible parts—the clitoris and the cervix, the latter being 
easily detected with a little exploring. 

A man ought never to proceed with connection proper 
before having brought his partner to the verge of her climax; 
simultaneous orgasms are thus rendered practically certain, a 
contingency which is of primary importance to conjugal 
happiness. 

The relation between orgasm and fecundation has been 
discussed elsewhere, and we have described the sucking move¬ 
ments of the uterus, which draws in the seminal fluid and there¬ 
by facilitates the impregnation of the ovum by the spermato¬ 
zoon. Owing, however, to the extreme motility of the latter, 
pregnancy may quite readily follow a connection during which 
the female has not reached an orgasm. 

We have dwelt insistently on the excitability of certain 
parts of the female organism (vagina, clitoris, vaginal portion 
of the uterus), because it is closely connected with the question 
of attitudes during sexual intercourse. 

The following descriptions have for the greater part been 
culled from the works of Van de Velde, the Dutch physician. 

Old Oriental love-manuals give variants of the sexual act 
by the hundred. We shall limit ourselves to those which are of 
a purely medical interest from the standpoint of conception 

and the production of orgasm. 

We can distinguish four principal positions in which the 
sexual act can be performed : (a) The woman lies on her back, 
(b) she sits astride the man, (c) the couple lie on their side, 
(d) the woman is arched and connection is effected from 

behind. 

* « * 

A. Dorsal position of the woman.—The woman lies on her 
back as indicated, and the man’s body covers her. This attitude 
is the most natural one for a couple who really love each other 
and permits all maimer of accessory stimulation; kissing, em¬ 
bracing, and the whole gamut of mutual caresses render it the 
most suitable for a close mental and physical union. The two 
primitive instincts, the woman’s desire to surrender herself and 
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the man's desire to possess her, are completely satisfied. This 
attitude shows a marked advance on the animal form o£ com , 
in that spiritual love here takes its place beside the physical. 

We find four variations of this attitude according o 

position of the woman's legs. 

^ 1. Normal.—The woman is flat on her back (cushions 

under her head if desired), her legs are apart and slightly bent, 
so as to faciUtate the introduction of the penis into the vagina. 
Penetration cannot be very deep unless the woman’s is 

raised by cushions placed under the loins. Excitation of the 
clitoris is not very great. So far as procreation is concerned, 
this position is neither good nor bad, although the raising of 
the pelvis would favour it. Penetration not being very deep, the 
vaginal region of the uterus remains untouched and does not 
receive the impact of the seminal ejection. This position is 
particularly suitable for women who reach their climax easily, 
and when the genital organs are sound it is not contra¬ 
indicated. 

2. Flexed.—The woman's knees are drawn up almost to 
her breasts and to the man's shoulders; the lumbar region is 
markedly curved. The vagina is shortened by a half to three- 
quarters of an inch, thus allowing deep penetration. The con¬ 
sequent constriction of certain muscles raises the clitoris to¬ 
wards the penis and favours its excitation. The vaginal portion 
of the uterus is also reached. This position is capable of provid¬ 
ing the woman with the maximum of enjoyment, while the 
deepmenetration satisfies the man's virile instinct. The chances 
|of ii^regnation are great, semination taking place exactly at 
the opening of the cervix. Contra-indications : the deep pene¬ 
tration with its violent repercussions may cause pain in the 
case of a sensitive uterus and thus interfere with the woman’s 
climax. Lesions, ruptures and haemorrhages may even result. 
To a pregnant woman this position presents risks of mis¬ 
carriage, and it is distinctly dangerous after confinement. 

3. Extended position.—^V^en it is desirable to avoid 
deep penetration, for reasons of health (pregnancy, confine¬ 
ment, congestion of the vagina or of the uterus), this position 



188 


ENCYCLOPAEDIA OF SKXUAI. KNOWLEDGE 


V 


is indicated. After the penis has been carefully introduced, the 
woman closes and straightens her legs, which are then clasped 
between the man's. Besides the aforementioned considerations 
of health, this position affords the woman great pleasure since 
the clitoris comes into easy contact with the penis; and the 
thighs being held together produce stimulation of the labia 
major a. Tired or half-impotent men are also helped by this 
attitude, for there is no risk of the half-erected penis slipping 
out of the vagina. As the lower part of the penis does not 
come into contact with the vagina, the man’s enjoyment is 
impaired. 

4. Superextended position.—The woman sits on the edge 
of the bed and leans backward, propping herself on her elbows 
and forearms; her feet rest on the floor. The man takes his 
position between her legs and performs the act standing. If the 
bed is too low for a convenient connection, a few cushions will 
overcome the difficulty. This way is particularly suitable for 
obese people. If the woman does not recline too much, penetra¬ 
tion is not deep and the same considerations as in No. 3 apply. 
The woman must be careful not to lie on her back, nor to raise 
her legs, as connection would then be effected as in No. 2 \vith 
the same consequences. 

B. Straddling positions .—The characteristic feature of 
these attitudes is that the man is either lying or sitting down, 
while the woman, after connection has been established, is 


astride him. 

5. Anterior.—The man being on his back, with his legs 
slightly bent, the woman sits on him and leans backward 
against liis thighs. She can also bend over him in a kneeling 
attitude and rest the upper part of her body on her hands. 
This way is particularly advisable in cases where the man is 
physically exhausted, as it enables him to remain passive and 
allows the woman to take the active part, a partially erected 
penis is not apt to slip out, especially if the woman leans 
slightly forward. Penetration will be deepest if the woman’s 
body makes an angle of 45 degrees with the man's. Excitation 
of the cervix is facilitated. Since she takes the active part, the 
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woman can move freely to induce her climax. The position is 
very practical for obese couples, but has psychological dis¬ 
advantages, for not only are the two bodies not in contact, 
but kissing and caressing are rendered impossible. The chances 
of impregnation are somewhat diminished because the sperm¬ 
atic fluid gravitates out of the vagina. 

6. Posterior.—This position differs from the previous 

one in so far as the woman has her back toward the man. She 
can either sit on her thighs or rest on her hands and knees. 
The latter variation is advantageous only when the man is very 
corpulent. Some women derive satisfaction from this position 
because of its visual possibilities. Penetration is very super¬ 
ficial, a fact which makes this attitude suitable for pregnant or 
recently confined women, since they can regulate penetration 
to suit their requirements. The clitoris and the vaginal portion 
of the uterus do not come into play. 

7. Posterior seated position.—This is similar to the 
straddling posterior position, the difference being that the man 
sits instead of lying down. This is better done on a chair to 
ease the position of the legs; the woman's toes touch the 
ground. A close contact of both bodies is thus secured, but the 
attitude is somewhat tiring. The clitoris and the cer\dx are both 
excluded from contact. 

8. Anterior seated position.—The same as above, only 
that the woman’s face is turned to the man. Unless she leans 
far forward, penetration is very deep. This way has the ad¬ 
vantage of leaving the man's hands free to caress the breasts 
and titillate the clitoris. If the woman’s pelvis or the man’s 
abdomen is very developed, penetration cannot be so deep. 

9. The 'tree' position.—Certain Oriental erotic books 
highly recommend it. If when in position 8 the man rises to 
his feet, so tliat his hips are clasped between the woman's 
thighs while she holds on to his neck, we have the ‘tree’ 
position. It has the advantage of considerably increasing 
voluptuous sensation and of providing a contact that is both 
physical and psychological. It is, however, a tiring attitude. 

C. Side positions .—^The couple lie on their side during 
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intercourse. 

10. Posterior.—In this the woman's back is turned to¬ 
ward the man—an advantage in cases of pregnancy because 
deep penetration is not possible. Here, too, the man’s hands 
are free for the required love-play. 

11. Anterior.—This position differs from the previous 
one in that the couple face each other. The woman opens 
her thighs slightly and once the penis is introduced into the 
vagina she squeezes it hard. The same remarks apply as in 

No. 3. 

D. Arched positions .—The woman bends over and con¬ 
nection is effected from behind. 

12. Standing.—The woman stands on the floor and 
bends over a bed or a chair. Penetration is deep and the 
erotogenic zones can be easily excited. The drawbacks are 
chiefly psychological. 

13. Kneeling.—The woman kneels on the bed and rests 
on her elbows, or she may bend low enough to put her head on 
a pillow. This position is open to a number of variations and 
allows very deep penetration. 

Two other versions of the attitudes which we have des¬ 
cribed above are called respectively the Carezza and Crimean 
Tartar's Love; they have found favour with a number of 
couples. 

The Carezza was particularly advocated by Alice 
Stockham of Chicago. From a physiological point of view, it 
has the drawbacks of eliminating the relaxation required after 
sexual excitement. Forgotten for a time, it is now being revived 
and its practice recommended; we quote below a description 
of it: 

‘Manifestations of tenderness are indulged in without 
physical or mental fatigue; the caresses lead up to connection 
and the sexes unite quietly and closely. Once the necessary 
control has been acquired, the two beings are fused and reach 
sublime spiritual joy. This union can be accompanied by slow 
controlled motions, so that voluptuous thrills do not over¬ 
balance the desire for soft sensations. If there is no wish to pro- 



191 


THE SEXUAL ACT 

create, the stormy violence of the orgasm will thus be avoided. 

'If love is mutual, and if intercourse is sufficiently pro¬ 
longed, it affords complete satisfaction without emission or 
orgasm. After an hour the bodies relax, spiritual delight is 
increased and new horizons are revealed with the renewal of 
strength.' 

Such sexual intercourse without orgasm (Carezza) is un¬ 
suitable for ordinary people and suggests a reversion to mis¬ 
understood religious ideals and would seem to entail serious 
repressions.* 

The Crimean Tartar s method bears a certain resemblance 
to the Carezza, but does not exact the same extreme control, 
although it too consists in prolonging intercourse beyond its 
usual duration. ‘There is,' declare the adepts, 'a harmless 
method of attaining full voluptuous satisfaction for both parties 
which is devoid of the inconveniences of repeated intercourse, 
or of those of the esoteric Carezza or of the jarring strain of 
interrupted coitus.' This method, which the Crimean Tartars 
have known and practised for centuries, increases the 
voluptjious sensations and sense of virile power. All move¬ 
ments are repeated rhythmically but without haste until the 
man feels ejaculation to be near; he then stops, and despite 
the fact that emission does not occur, he experiences a sen¬ 
sation of inward flow. After a few minutes, he can resume his 
movements until he is again on the verge of ejaculation, which 
he delays by a new pause before repeating the process. The 
voluptuous sensations of both parties are very intense and their 
orgasms occur simultaneously after two or tliree repetitions. 
The emission is particularly abundant, so that copulation 
comes to a normal conclusion from both the physical and 
psychological standpoint, t 

A question often asked of physicians, and one which we 
must not fail to take up briefly here, is that of the frequency 
of sexual intercourse. The difference between individuals, aug- 

♦Editor's Note.—Carezza is definitely "not" to be recommended.—H. 

t Editor s Note.—^If this prolongation of coitus is practised to excess it 
can have harmful results.—H. 
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merited by those of race, climate, profession, environment and 
physical stamina, not to mention a great many other factors, 
do not permit us to lay down any definite rule. Extreme con¬ 
tinence may be just as harmful as excess, and the best plan 
is to follow the dictates of personal need and desire. The differ¬ 
ence between the requirements of each partner must also be 
taken into account, but if the couple are in harmony spiritually 
as well as physically, they will have no difficulty in adjusting 
themselves. When it is the woman whose needs are greater, 
suitable love-play will fill in the gaps and the quality of the 
relations will make up for their infrequency. 

As a reference rather than as advice, we mention below 
the classic prescriptions formulated in the past. Mohammed 
fixed eight days as the interval between sexual acts, Zarathus- 
tra nine days, Solon and Socrates ten days. Luther was more 
generous and allowed intercourse t\^dce a week. Moses did not 
stipulate any set interval and merely forbade intercourse dur¬ 
ing menstruation and the week following menstruation. 

In general, however, it may be said that coitus on two 
successive occasions twice a week seems to be a normal ration 
for a healthy couple and that the hygienic value of this practice 
has been proved. 

Up to now we have considered solely the physical aspect 
of sexual relations, but we know that the first essential of love 
is physical and psychological equilibrium. Although we shall 
study this in detail in later chapters, we cannot omit to mention 
here an all-important element of mutual sexual satisfaction, 
which is generally under-rated; we mean the complete concen¬ 
tration of the individual during intercourse, a sort of collabor¬ 
ation of the mind with the body to bring about the orgasm. 

The part which worry or psychic disorder may play in 
sexual life is too Httle known. Inhibitions, such as fear or 
modesty, can prevent the complete enjoyment of sexual in¬ 
timacy; an inopportune thought, either of material cares on 
the part of the man or of domestic troubles on the part of the 
woman, is capable of destroying the train of voluptuous sensa¬ 
tions. thereby causing the man to relax and rendering 
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ejaculation impossible, while the woman, though less visibly 
affected, experiences unpleasant and slightly painful sensa- 

tions. 

But the partners must not only prevent their thoughts 
from wandering: they must concentrate all their emotional 
faculties, and will the arrival of their orgasm. External circum¬ 
stances, it is true, can exert an influence either favourable or 
unfavourable, but if the psychological attraction is sufficient 
it will triumph over all passing troubles. Each partner is in¬ 
fluenced strongly by the other one. Concentration of thought, 
moreover, manffests itself in physical reactions, and when it 
leads to a simultaneous orgasm it creates the only true com¬ 
plete union of two human beings. 

We thus come to the fourth and last stage of sexual inter¬ 
course, which we shall call the postlude. It is fraught with 
dangers, not only physical, but also psychological, as for in¬ 
stance that of one partner falling asleep too soon after coitus 
is over. 

Men are more prone to do this, and many women have 
found it difficult to accustom themselves to it. They regard it 
as an inexcusable lack of respect and as an animal form of 
satisfaction when a man, two minutes after the orgasm, turns 
on his back, falls asleep, without even troubling to say good¬ 
night, and is soon emitting resounding snores. In love manuals, 
the fact is usually emphasized that in the woman excitement 
increases more slowly and voluptuous sensations die out less 
quickly, so that she has not reached the state of complete 
physical and mental relaxation by the time the man, now 
quite calm, has gone to sleep. This is, of course, not an abso¬ 
lute rule, but a woman sometimes remains awake for some 
time after intercourse, and has leisure in which to brood over 
the small amount of satisfaction which she derived from the 
sexual act. Sexual excitement is often powerless to overcome 
sleeplessness when the latter is due to worries, mental or other¬ 
wise, such as the fear of pregnancy or of menstruation. 

If, however, intercourse has been as satisfactory for the 
woman as for the man, her relaxation is still more marked than 
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his, because she has made a much more strenuous effort. She 
wants to stretch her limbs, to rest her whole body and avoid all 
excitement. In short, a tlioroughly satisfied woman goes to 
sleep as quickly and as deeply as a man. 

The complaints of women who reproach the man with 
turning o\'er and dozing off too quickly are, as a psychological 
observer has remarked, explained by the desire to pose as 
victims. Every other giievance against their husband is trans¬ 
lated into ‘Look at him there, asleep: all he wanted was to 
relieve liimself. / cannot sleep, but a lot he cares." This is the 
explanation of the widespread belief that the woman needs not 
only fore-play but also after-play in her love-life. But a woman 
who reaches her climax either simultaneously with or shortly 
after the man, needs no more after-play than he does. She may 
even fall asleep immediately after her orgasm, while the man 
is assailed by worries. On such occasions he feels the need, 
after their complete union, to share his thoughts with her . . . 
but thei'e she is asleep. This case occurs as frequently as the 
former one, but the man rarely holds it up as a grievance. 

After intercourse, loving couples have a tendency to ex¬ 
change a few light caresses, as a sign of their inner content¬ 
ment. Let us point out in this connection that after intimacy 
some men and woman cannot bear the slightest touch on the 
genital parts, however gentle it may be; the man feels only 
an unpleasant tickling, while the woman finds it distinctly 
painful; in any case, such caresses cannot revive desire. The 
reactions vary with individuals and even in the one individual. 
No general rule applies here. 

When two people are in the habit of going to sleep in close 
embrace, neither of them will think of complaining because the 
other falls asleep first. What is more, to have tlie beloved sleep¬ 
ing in one’s arms is a wonderful feeling, only to be compared 
with that of clasping a contented baby. 



Chapter XV 

THE WEDDING NIGHT 

TO MOST MEN, the physical symbol of 'purity/ the hymen, is 
the only pecuHarity which distinguishes a virgin from a 
woman of sexual experience. To this prejudice we oppose, 
however paradoxical it may appear, the following postulate: 

‘Of all the obstacles which a virgin presents on the occa¬ 
sion of her first sexual intercourse, the hymen is the least 

important/ 

In fact, the perforation of the maidenhead—which, as we 
have previously pointed out, is not even always necessary—is 
merely the tangible sign of an elaborate process, of the begin¬ 
ning of a decisive stage in a woman’s life. In a bride s instinct¬ 
ive recoil from her first sexual act, the fear of physical pain 
(which is usually very slight) is only a secondary consideration. 
In most cases, the young woman is herself not clear as to the 
real reasons of that combination of fear and shame which has 
its roots in her innermost soul, 

‘There is no doubt that this fear, originating in an 
unconscious resistance, springs from deeper sources and has 
a greater significance than the mere anticipation of being 
slightly hurt physically. 

‘To understand this, one needs to realize that fundamental 
changes take place in a woman when she enters on her sexual 
life with all its consequences, responsibilities and dangers. 
Whether it be unconscious, subconscious, or partly-conscious, 
this fear must be taken into consideration. This does not mean 
that the man should ciUay it by weakness, cowardliness or 
unsuitable means, but he should remember that it is there 
and that this is his first opportunity to show the supreme tact 
on which depends to a great extent his future happiness and 
that of his bride. The fate of a marriage depends on the 
wedding-night.’ (Van de Velde.) 

t95 


*• 
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‘Do not begin your marriage with a rape/ Balzac wrote, 
and we might add 'not only should defloration not be a rape, 
but it ought to be the result of seduction. The husband should 
use his marital rights to seduce his bride, not to treat her body 
as he pleases.' 

Advice to a young husband could be condensed into the 
following sentence : ‘On your wedding-night, seduce your wife 
by all means, but do it with delicacy and consideration, 
keeping in mind that the least false step will make in her heart 
wounds that will never heal.' Such spiritual wounds due to a 
psychological or physical shock are called ‘traumata.’ Modem 
psychology teaches us that trauma may give rise to all sorts 
of morbid disorders, which are all the more difficult to cure 
because their origin is generally forgotten. The most frequent 
pathological manifestation due to a bridegroom's clumsiness 
is what is known as ‘frigidity.’ Many women, who believe 
themselves to have been frigid from birth, do not realize that 
their inability to enjoy sexual pleasure is due to a painful 
impression received on their wedding-night and now buried 
in the unconscious. This subject will be studied in the chapter 
on frigidity in women. 

In addition to frigidity, a number of morbid symptoms 
and a great deal of neurotic anxiety can be attributed to some 
incident of the bridal night and may become so serious that 
only a psychologist after a long and painstaking examination, 
and provided he can win his patient’s confidence, is capable 
of unearthing the cause of the trouble. This is why, we repeat, 
caution, tenderness and consideration are so essential on the 
part of the bridegroom. The marriage lines do not give the 
man carte blanche to do as he chooses; if the bride’s modesty 
and instinctive resistance raise obstacles that are too great for 
him to seduce her. consummation of the marriage is better 
postponed for a night, for several nights, or even for weeks, 
until she has accustomed herself to physical contact and 
learned to desire actual penetration. Life is long, and here 
more than ever ‘it pays to wait.' An approach that is too 
desultory may also have regrettable consequences; gentle 
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connection, that is, when the bride’s resistance has become 

no more than one o£ the ’eternal feminine’s’ 

In addition to this modesty and shame—one of the ^ar 
acteristics of virginity—young wives suffer also from a nurnb 

of other inhibitions. Many girls brought up 
of false modesty are often seized with a fear that borders o 
panic when, for the first time, they have to undress in the 
presence of a man or let themselves be undressed by nim. In 
such cases the best course is to let the bride undress by herself 
and to return to the room when she is m bed; meanw^le the 
most elementary tact requires that a man should undress in 
his dressing-room or in the bath-room. After a time ttus 
reticence wiU disappear, especially rapidly if the love-making 


has been tender. • r * r 

Sometimes, however, this reluctance to undress m front ot 

the husband has an altogether different reason. Such is the case 

of women who have, or believe they have, an imperfect figure, 

ugly breasts, birth-marks or other defects. The experience of 

family physicians and particularly of psychologists goes to 

prove that such fears may develop into idees fixes —not only 

in the woman but in the man as well. Women consider their 

breasts their weak point; men dread being regarded as a hairy 

ape or of having their penis thought small. Needless to say 

that in nearly every case the consequences of the fear are much 

more serious than the defect itself. Sagging breasts do not 

affect married happiness nearly so much as does the mental 

equilibrium of the woman obsessed by the thought of them. 

Fear, shame, resistance, hypersensitiveness, even hysteria, 

may be the result of such slight imperfections and poison a 

human life. If her husband happens to look at her breasts she 

will try to guess what he thinks of them and wonder whether 

he is making any comparisons. If, on the contrary, he pays 

no attention to them, she will be no less disturbed by the 
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thought that he is repelled and is sparing her through a sense 
of delicacy. 

In this case as in many others, it is not the actual defect, 
but a form of h 3 ^ochondria, which overshadows the woman's 
happiness. One must guard against complicating life by such 
inhibitions; the attraction between two human beings is rarely 
founded on the hope of contemplating a classical figure; the 
spiritual element enters into it in just as large a proportion and 
amply balances any possible physical disappointment. 

There are of course breast, leg or hair fetichists. It may 
happen that a wife loses all charm for her husband through 
ha\dng cut her hair short, or that she is hopelessly disillusioned 
on realizing that her husband has a paunch which had been 
well disguised by his tailor’s skill. But in the long run, sur¬ 
prises of this nature, when one accepts them sensibly, play 
a far less important part than one might at first imagine. 

It is true there are men who will on no account marry a 
'poor figure' whatever the mental attractions may be; but if 
they do, they may find that physical defects can be more than 
compensated for by mental assets. Plastic beauty and its erotic 
value are mainly a question of taste, and some men are 
attracted by withered breasts; sex-appeal is, as we know, 
subject to fashion and to the aesthetic standards of class, so 
that it can answer to widely divergent definitions. 

Obviously when a woman cannot rid herself of her idee 
fixe, but is conscious of it all the time, the above considerations 
are of little use. Here again it is for the man, by his tact and 
understanding, to avoid any unpleasantness. If he sees that his 
wife is really afraid of showing herself neiked before him, he 
must not insist; to do so would be just as unfortunate as to 
attempt to rape her. In general one should not ask one’s part¬ 
ner to undress in front of him during the first weeks of marriage 
unless she shows her wish to do so. 

If one of the couple has some slight physical defect the 
other should on no account show any surprise, as this might 
wound and actually induce a sense of inferiority. If the defect 
is found really objectionable, a suitable opportunity must be 
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awaited to mention it and if possible have it “tTected. In any 
case even a joking allusion to it should be avoided because 
even that can provoke in an otherwise normal individual a 

may mention that most men are particularly sensitive 
where the size of their member is concerned. Misplaced vanity 
and the respect that surrounds sexual athleticism make most 
men desirous of having a large penis. But even if the penis is 
comparatively small, and the vagina large, there are suit.ible 
attitudes (straddling or side positions) which will compensate 
for the disparity; the woman can also contract the vaginal 
muscles—a thing which most women learn easily—or apply 
an astringent solution, preferably under a physician’s direc¬ 
tions to insure proper use. These three methods will largely 
make up for the deficiences of nature and ensure perfect enjoy¬ 
ment to both partners. Barring actually pathological cases, a 
penis below average size is no obstacle to normal coitus, be¬ 
sides, we know that men possessing an unusually large penis 
may be more or less impotent, while very much less favoured 
individuals may be the most accomplished lovers. 

As an instance of this, I shall quote the case of one of my 

own patients. 

He was twenty years old the first time he visited a prosti¬ 
tute, and she laughed at him because of his small member; the 
same thing happened the second time hte went to a brothel. His 
vanity was so deeply wounded that for years he abstained from 
all sexual relations and even gave up the idea of marrying. He 
then fell violently in love with a girl but dared not propose to 
her. One day he took her to a theatre, and after having seen 
her home he felt so desperately lonely that he went to a cabaret 
for a drink and fell an easy prey to a prostitute. No sooner 
was he alone with her in her room, than he realized the 


situation eind started for the door, whereupon the woman 
began to question him, and he ended by confessing his obsess¬ 
ion. ‘Why,’ she exclaimed, ‘your organ is no smaller than that 
of other men! I know many who would like to have one like 
it.’ The young man dressed quickly and rushed to anotlier 
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prostitute to have her authoritative opinion! When she had 
confirmed her 'colleague’s' verdict, his obsession left him, his 
outlook changed radically and he decided to marry. He is to¬ 
day the happy father of two children. 

In this case it would be difficult to decide whether the penis 
developed later than usual or whether the first prostitute 
merely made fun of his inexperience; the fact remains that he 
spent the best years of his youth under the shadow of his 
obsession. 

The Indian love breviary Kama-Sutra points out, and 
with good reason, that there are many women who cannot 
endure a large penis, while many men prefer a woman with a 
rather large vagina. 

In conclusion, we shall again repeat that an ironical re¬ 
mark, whether deliberate or not, can spoil a whole life by in¬ 
ducing a sense of inferiority or neurotic anxiety, and must 
therefore at all costs be avoided. 

After this digression we shall now return to the problem of 
defloration. 

We have already said that it must in no case be a rape, 
and that the man must on the contrary apply all his tact and 
skill to persuade his bride to co-operate with him in the cul¬ 
minating act. In other words, he must by caresses and love- 
play stir her passion to the required pitch; on the first occasion 
this needs more delicate handling than later on, when her 
initiation will have been completed. 

Granted all this, there still remains a last obstacle, the 
hymen. 

In many cases it is either wholl}^ lacking or hardly per¬ 
ceptible; we have previously remarked that it can be so con¬ 
stituted as to allow penetration \yithout being broken, owing 
to the size of its opening or to its elasticity. The absence of 
bleeding during the wedding-night is therefore no proof that 
the bride was not a virgin; hence, the barbarous custom of 
both primitive and civilized peoples of making a public exhi¬ 
bition of those bloodstains, as an indisputable token of the 
bride’s virtue, is not only repugnant but is moreover founded 



the wedding night 


201 


"£XelS°'defloration is normally accompanied by 

nttS' 5dSn requires the sarne fore-play 

as Je emoSl preparation of the young 
summation of her marriage, because the ^ual exche 

ment stimulates the glandular secretions, which act as a lub 
cant and assist the penetration of the penis into the vagin 

with a minimuin of discomfort. , , 

Professor Metschnikoff has propounded the following m- 

teresting theory on the primitive significance of defloration . 

•During the childhood of the race, boys and girls had sexual 
relations at a vei^ early age, when the male organ not 
fully developed; the hymen then presented no obstacle but on 
the contrary rather added to the enjoyment because it allowed 

penetration without rupture. , . j 

There are many indications to support this theory, and the 

following remark of Dr. Van de Velde must be understood m 


this light: 

The breaking of the maidenhead must be achieved by dis¬ 
tending and not by puncturing it.’ The same authority gives 
much interesting advice on this subject in his Ideal Marriage. 
He thus describes the attitude which Eastern people consider 
most suitable to defloration: 

'The woman should lie across the bed, the upper part of 
her body as low as possible, her sacrum on the edge or even 
a little over the edge of the bed, her legs slightly apart, her feet 
touching the floor; the bed must not give at the edge and must 
be high enough for the man to reach the woman when standing 
between her knees, true contact between the bodies is of course 
impossible; the man bends forward and rests on his hands. 

'This method has anatomical advantages: to begin with, 
increased stimulation of the clitoris is ensured; then, at the 
moment of intromission the penis has to change its almost 
vertical direction for a practically horizontal one; it is thus 
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thrust forward, as much by its own elasticity as by its prom¬ 
inence, towards the woman’s pubic arch, and can slip into the 
vagina along the anterior wall of the latter by merely distend¬ 
ing the free edge of the hymen, which is not torn until the body 
of the penis peneti'ates. In the usual position, the rupture of 
the hymen is more brutal and painful because the thrust is 
made directly from the outside by the glans of the penis. 

‘However rational the above attitude may be, it can 
hardly be envisaged by our young couples! The young hus¬ 
band must nevertheless endeavour to introduce the penis along 
the anterior wall of the vagina, so that he deflorates his bride 
by distending the hymen instead of rupturing it. The simplest 
method consists in adopting the normal attitude so that pene¬ 
tration will take place from above; in this way the woman’s 
pubic arch will deflect the angle of erection and force the penis 
into a semi-horizontal direction. 

‘As the penis is forced in, as indicated above, it distends 
the anterior edge of the maidenhead, which finally breaks. This 
involves, of course, a certain amount of pain, but not more 
than is quite bearable in a normal case. It can be reduced to an 
instant’s duration if the man, on feeling the obstacle to deeper 
penetration, reacts with a sharp thrust; if at the same time the 
girl does not recoil to avoid the pain, but on the contrary 
thrusts her pelvis forward to meet it, defloration is instan¬ 
taneous and penetration complete. The ensuing hemorrhage is 
very slight and stops of itself. Usually all that is necessary is to 
keep the thighs pressed close together so as to avoid the sore 
parts being touched. It is extremely rare that medical assist¬ 
ance is needed.’ 

The ‘sharp thrust,' or we might say the "coup de grace/ to 
the h 3 mien must be delivered with the greatest care. If the 
resistance is abnormally strong and the pain acute, it is advis¬ 
able to postpone any further attempt until the next day. We 
have already stressed the fact that defloration need not necess¬ 
arily be accomplished on the wedding-night. As Omar Haleby, 
the Oriental love expert, said, ‘Thou shouldest proceed with 
gentleness and caution, and not try to force by violence the 
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resistance of the closed corolla. Leam to control thy impetuous 
desire, and if nature made thee too powerful, hesitate not to 
put off till the morrow, or even the day after, thy attempt at 

defloration. ’ 

Indeed, a brutal first penetration can be extremely harm¬ 
ful to a woman and bring in its train consequences both physio¬ 
logical and psychological. Cases have been known where the 
violent introduction of the penis caused grave lacerations of the 
genital parts. In contemporary medical literature, 157 such 
cases have been recorded by Neugebauer, and a dozen by 
Lothman. Therefore, although defloration is usually without 
danger, it can nevertheless have disastrous results if performed 
too inconsiderately. 

In this connection we quote an extract from an English¬ 
man's autobiography related by Havelock Ellis. It is a won¬ 
derful example of masculine tenderness and of love-inspired 
consideration during the wedding-night, rewarded by a happy 
conjugal life. We must note that in this case it was not only 
the woman who was a virgin, the man too was without sexual 
experience, an exceptional thing in our times: 

‘We were married. I had always imagined what a shock 
her wedding-night must be for a girl with any sensitiveness, 
even if she were in love. 1 therefore adopted an attitude of 
“expectation.” Our first night consisted simply in sharing the 
same room. We had discovered the French kiss, but it did not 
have the same effect on her clitoris as it did later on, whereas 
it caused me to have an emission. We spent several nights to¬ 
gether, I sleeping outside the bed-clothes. Then very naively 
she finally asked me to get under them. I had taken good care 
to undress in the dark. From time to time our bodies touched; 
and then, it being full summer, we threw off the sheets. Some 
inborn instinct inspired me to caress and kiss her breasts and 
this made her quiver. I had learned from the books the mean¬ 
ing of this s 3 nnptom and I touched her "love flesh,” as Walt 
Whitman so beautifully expresses it. Little by little I went on 
exploring without hindrance from her; I found the way. in¬ 
stinctively my fingers took the required position, my lips 
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touched hers, our tongues met, her whole body was shaken 
by tremors, she held me tight for a moment and then sighed 
deeply. 

*I concealed my emission as best I could; neither of us 
dared speak and I could not say how long we remained thus. 
When I again had an erection I drew her to me, lifted her 
thighs and explored the vestibule, into which I introduced my 
glans; I then began a rhythmic movement and found I could 
penetrate just deep enough for the foreskin to be pushed back 
between her compressed labiae. We kissed again and our 
orgasms came simultaneously. The same thing happened on 
the following night. But when I tried to penetrate deeper, she 
recoiled as though I were hurting her. Knowng now how far 
I could go, I introduced just enough to induce the orgasm; but 
at that moment she pressed me closer and I felt something 
give way, though only slightly. It took a whole week, with an 
interval caused by menstruation, to penetrate fully without 
her recoiling. 

T am glad to have begotten our first child under these 
conditions, that is, without having forced its mother, and to 
have thus cemented our mutual confidence for all time. 

‘I am now 60, she is 61; we are still in love with each 
other, although I do not pretend that sexual feelings have been 
the predominant ones in our life.* 

What follows the breaking of the maidenhead? 

Usually the woman does not derive full enjoyment from 
her first intercourse, nor does she reach her climax. Pain, and 
particularly the fear of pain, shyness, and modesty, prevent 
the complete abandonment necessary to the orgasm; also, the 
man, mentally and physically tired out by the deflorating pro¬ 
cess, may not be able to control himself and ejaculation may 
occur almost immediately. The act thus curtailed rarely 
suffices to induce the woman*s climax, and even if she is 
deeply stirred emotionally, her sensations are so blunted by the 
above-mentioned inhibitions that her chances of complete satis¬ 
faction from the first connection are very small. 

This is the actual reason why many women, although in 
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love with their husbands, say that they expected something 

quite different and were disappointed. 

Such disappointment is hardly avoidable. Exaggerated 

erotic phantasies in young girls are the counterpart of a f ^se 
sexual morality and a hypocritical upbringing. Even if reality 
proves superior to phantasy, it never has the same^pect as 
the exalted day-dreams of these young girls. But the young 
woman will easily console herself for her disappointment, and 
willingly exchange those dreams (often accompanied by 
masturbation) for a loving husband’s caresses; and in the end 
she will find reality even more attractive than fiction, provided 
she has the good sense not to judge fey her first night and to 
let intimacy take its course. It is therefore advisable not to 
make a point of bringing about the orgasm on the first night. 

Satisfaction never results from a forced attempt but comes 
of its own accord at its own appointed time. Mechanical irrita¬ 
tion of the genital parts must be guarded against after they 
have been injured by defloration: at the most one may risk 
caresses in the surrounding regions if the woman is too mani¬ 
festly unsatisfied. 

In most cases the pleasure derived from love-play and the 
tenderness which accompanies the first surrender are enough 
to overcome the first difficulties, and the woman, full of those 
new sensations, will not resent her failure to reach her climax. 


Even if she is a little disappointed, her husband's tenderness 
and a delicate explanation will readily restore her serenity. 

Indeed, the art of love, like every other art, requires, 
paradoxically enough, both patience and abandon. We shall 
therefore close this chapter with the following great saying: 

‘The fruits of love, like all fruits become more tempting if 
one dallies before plucking them.* (Nicholas Chorier). 
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Editor's Note.—In order to spcire the bride the fear of being hurt, and the 
bridegroom the fear of hurting her, and both the fear of leaving embarrassing 
tell-tale bloodstains in a strange bed—for perhaps the majority of honeymoon 
‘first-nights' are spent away from home—the hymen may be dilated by a 
doctor beforehand. Among educated people in this country, this practice is 
becoming ever more common, on account of its many advantages. It not only 
removes the fear and embarrassment mentioned above, but, if the hymen is 
really difficult to dilate, it is better that the unpleasant memories connected 
with defloration should be attached to a stranger—the doctor—rather than to 
the husband. In addition, if it is done a week or more before the bridal night 
the parts have time to lose their soreness before the first intercourse takes 
place. There is still a further advantage: after the doctor has dilated the 
hymen, he can, if the bride wishes it, fit her with a contraceptive appliance, 
and instruct her in its use, so that she is able to take contraceptive precautions 
even at the first intercourse. If the young couple do not wish pregnancy to 
occur immediately, the fear of an unwanted pregnancy may spoil the perfection 
of intercourse at the very beginning of marriage. 

Surgical defioration is best carried out under gas and oxygen, and takes 
only a few minutes. It is sometimes done by snipping the hymen with the 
scissors, but a much better way is to dilate it gradually, by means of a set of 
graduated glass vaginal dilators, which are smeared with an antiseptic lubri¬ 
cant before insertion. If the doctor can get some idea of the thickness of the 
husband's erect penis it will guide him to deciding to what extent he should 
dilate. Of course the little operation should be carried out with strict aseptic 
surgical precautions.—N. H. 



book three 

PROCREATION 
Chapter XVI 

THE MIRACLE OF PROCREATION 

WE HAVE ALREADY SEEN that iti the coufse of copulation about 
200,000,000 spermatozoa reach the vagina and try to ]oin the 
ovum. From the vagina they have to make their way through 
the cervix into the uterus, sometimes even up to the fallopian 
tubes to the abdominal extremity of the latter. The ovum and 
the spermatozoa may meet in the oviduct, where impregnation 
takes place; the ovum and spermatozoon are attracted to one 
another and their conjunction establishes fertilization. There 
are several possibiUties : the fertilized ovum may lodge itself in 
the uterus (which is normal and most frequent), on the ovary, 
or in one of the fallopian tubes, or even in the abdominal 
cavity. These three latter alternatives constitute what is called 
extra-uterine pregnancy, classified as ovarian, tubal and 
abdominal. Extra-uterine conception may endanger the ex¬ 
pectant mother’s life and manifest itself in pathological pheno¬ 
mena, the most serious of which is a rupture of the tube; surg¬ 
ical intervention is generally indicated in such cases. 

In a normal pregnancy, the ovum soon establishes contact, 
through the uterine mucous membrane, with the woman's 
blood circulation, which supplies it with everything that it 
requires for its development. The impregnated human egg 
becomes large enough to be visible to the naked eye only three 
days after impregnation, when it has a diameter of .04 in.; by 
the seventh or eighth day, it has reached .15 in. We see that in 
its first days the growth of the embryo is extremely rapid. The 
rudiments of the spine, the head and the heart are soon dis¬ 
tinguishable, those of the arms and legs by the end of the first 
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month. At that time the embryo is about .5 in. long. At the end 
of the second month, it is already 1.5 in. long. 

As regards the development of the mother's body, a solid 
mass composed of blood-vessels forms on the wall of the utenis, 
where the ovum has fastened itself. This mass grows steadily 
and takes the shape of a disc about 1.25 in. thick; it is called 
the placenta. Throughout gestation, one side of the placenta 
adheres to the inner uterine wall, while the other side connects 
the foetus with the uterus through the umbilical blood-vessels. 
By this means the foetus is nourished and supplied with 
oxygen. The tube which connects the placenta with the foetus, 
and brings to the latter the nutritive fluids which are furnished 
by the mother, is called the umbilical cord, or more simply, the 
cord. Many women think that if they eat a great deal during 
their pregnancy, the foetus will become so large that delivery 
will be difficult. They are quite mistaken, since it is solely 
through the blood-vessels that the child is nourished, and the 
quantity of food which the mother takes has but a slight in¬ 
fluence on the composition of her blood. There is therefore no 
reason why a pregnant woman should diet: barring ex¬ 
ceptional cases, she may eat what she likes and as much of it 
as she wants, without danger of increasing the ultimate size of 
the foetus. 

Between the placenta and the foetus, and enclosing the 
latter, is a membrane filled with liquid, which is called the 
amniotic sac. 

At the end of the third or the beginning of the fourth 
month, the foetus is four inches long and its sex is no longer 
in doubt. From that time, an analysis of the woman's blood 
may fdve the doctor certain indicafions as to the sex of the 
child.* 

During the fourth month, the amniotic fluid increases con¬ 
siderably : the embryo is now about six inches long, begins to 
move about, and the hair and nails appear. 

Editor's Note.—^These analyses and their interpretations are at present 
only in the experimental stages, and it is too early to place any reliance on 
them. It is probable, however, that they will become of practical value m the 
future.—^N. H. 
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About the fifth month, the foetus reaches ten inches in 
length and becomes increasingly active: the adipose tissu 
devdops, and the foetus loses its terrifying aspect. By the 
ninth Lnth. it measures from 17 to 24 mches and in appear¬ 
ance is much the same as after birth. It is no exaggerafion to 
say that during the development of the embryo a revolution 

takes place in the mother’s organism. 

It begins with facial alterations. Circles may form around 
the eyes, and the jaws appear more prominent in the more or 
less thin face; blotches may also make their appearance. The 
breasts swell, the nipples enlarge and become hyper-sensitive, 
the areola darkens. After the third month, a slight pressure on 
the breasts is frequently sufficient to squeeze out a few drops 

of milk. , 

The volume of the uterus naturally increases with that ot 

the foetus. After the third month, the woman’s abdomen begins 
to bulge, the expanding uterus pushes upwards and sideways 
all the organs which normally fill the abdominal cavity. The 
intestines are compressed and their specific movements, so 
important during digestion, are hampered. It follows that con¬ 
stipation is a frequent corollary of pregnancy, and that dis¬ 
orders of digestion are apt to appear; for instance, burning 
sensations in the stomach, loss of appetite, etc. The upward 
pressure reduces the volume of the thorax; we cannot go into 
the details of this process and its manifestations, but shall 
merely mention that this pressure may cause respiratory 
troubles (shortness of breath) and also disturb the circulation 
(varicose veins, phlebitis). Certain renal (kidney) disorders 
may also be noticeable, but it has not been ascertained up to 
now whether they are caused solely by disturbance of the 
circulation, or by various toxins automatically secreted during 
pregnancy. It is, however, a fact that there is often a certain 
quantity of albumen in the urine of a pregnant woman. 

Many women, already worried about the distorted shape 
of their body, are still more perturbed when they notice the 
appearance of discoloured patches on the groins. After delivery 
this pigmentation fades, but not without leaving traces. 
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Physicians of all times have tried to obliterate these; hitherto, 
however, without success. 

The sexual organs are also modified during pregnancy. 
The cervix and the vagina soften and the vulva becomes a 
deeper colour. In fact, those are the first conclusive signs of 
pregnancy. 

A woman knows that she is pregnant* by the cessation of 
her menstruation; this is, however, by no means an infallible 
sign, because it may occur for a multitude of other reasons, 
while women actually pregnant have been known to have a 
slight flow at their usual period. 

The indisputable signs of gestation are the heart-beat and 
movements of the foetus; but these can be diagnosed only after 
the fourth month. The psychological signs of pregnancy are a 
change in disposition and a perversion of tastes. During the 
first months, many women feel depressed and ailing, and this 
depression may not disappear until they feel the movements of 
the foetus, when they know for certain the reason of their 
discomfort. 

It is generally believed that ‘quickening" starts half-way 
through the period of gestation and that one can reckon the 
date of delivery by it. But this can only give an approximate 
date and no more, as the time of actual impregnation is not 
capable of being determined unless it happened after a single 
copulation; even then it remains somewhat uncertain, as we 
shall see. In short, it is very difficult, if not impossible, to fore¬ 
cast accurately the date of delivery. 

The usual base of reckoning is from the end of the last 
menstruation. This is not an exact indication; an appreciable 
period may elapse between ejaculation and impregnation, 
since, under favourable conditions, the spermatozoa can exist 
for several days in the genital system of the woman. Many 
gynaecologists rely on a table of reckoning to fix the day of 


Editor’s Note.—Nowadays, laboratory tests of the urine are used to 
determine whether a woman is pregnant or not. Within three weeks after a 
menstrual period has failed to appear, it is possible to tell, by such a test, 
whether a woman is pregnant or not. The accuracy of these tests reaches about 
98 per cent,—N. H. 
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birth- the gestation period being 280 days (ten lunar months) 
they add one year, minus three months, plus seven days, t 
the first day of the last menstruation. If, for instance ^ 'voma 
began menstruating for the last time on February 2nd, 1952 
one year hence would be February 2nd, 1953; minus th 
monL would give November 2_nd, 1952; plus seven days 

would point to November 9th, 1952, for the event. 

The heart-beats of the foetus become audible toward the 
fifth month and grow clearer every day; they are easily 
differentiated from those of the mother, their rate being about 


140 beats per minute. 

While on the subject of pregnancy, we must mention tne 
phenomenon knoNvn as pseudo or spurious pregnancy. It may 
appear not only in hysterical or mentaUy deranged women, but 
also in perfectly normal subjects; the woman thinks herself 
pregnant but her state is purely imaginary. Such an aberration 
may have either physical or psychological grounds. For in¬ 
stance, menstruation may stop for several consecutive months 
for other reasons than pregnancy; if in the meantime there has 
been intercourse, the woman may naturally imagine herself 
pregnant and the physician's assurances cannot always dispel 
her belief. This phenomenon is particularly frequent at the 
time of the menopause among women who long for a child. At 
that period, menstruation may become irregular, the abdomen 
may become distended, and tumours often develop on the 
fallopian tubes or in the uterus, all of which helps to confirm 
their suspicions. In some cases, the nipples have been known 
to exude a few drops of milk, perhaps owing to stimulation 
of the mammary glands consequent on repeated manipulation 
by the woman. It is easy to imagine the joy of a woman who 
has vainly desired a child, and who, just as she reaches the 
threshold of old age, and thinks that her sexual life is at an 
end, finds herself to all appearances pregnant. She clings 
desperately to the slightest hope, to the least sign of gestation. 
If her physician tries to undeceive her, she refuses to believe 
him and goes to another one. How could she possibly believe 
him when she no longer menstruates, is clearly growing larger. 
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can feel the embryo (which is in reality a tumour), and actually 
notices a milky discharge from her breasts ? 

It is not a rare occurrence for such a woman to commit 
suicide when she is finally faced with the truth. The doctor 
must act with the utmost caution and use the greatest tact in 
enlightening his patient. 

Another cause of imaginary pregnancy is fear of a real 
one. Young girls or women who have been indulging in 
clandestine sexual relations are sometimes subject to this 
phenomenon. Menstruation having stopped for some reason, 
under-nourishment, for instance (as during the last war), to 
which is often added psychological factors such as remorse,' 
the woman thinks herself pregnant; she then rushes to some 
quack to be relieved of the ‘unwanted,' and whatever he may 
prescribe for her never fails to have the desired effect! 



Chapter XVII 


BOY OR GIRL ? 

THE QUESTION whether the expected child will be a boy or a girl 
interests aU parents. It is the first question which the mother 
asks the doctor or the nurse. While it is the fervent wish of 
almost every father to have a son, many a mother would rather 
have a daughter, because a boy's upbringing is troublesome, 
while a daughter remains more of a companion. 

The parents' social status is often an important factor. 
Noble families, for instance, want an heir, and so does a 
peasant: but in the former C£ise it is a question of safeguarding 
the inheritance. Sometimes it is a matter of misplaced pride. 

It is easy to understand why the question of the sex of the 
unborn child has always occupied the mind of the medical 
world. As usual, superstition has played its part alongside 
science, as, for example, in certain country districts where the 
peasants believe that in order to have a boy it is enough to 
have intercourse with one’s boots on; in Southern France, and 
Italy, quacks assure the farmers that an infallible way to 
secure the birth of a boy is to wear one’s hat during coition. 
In certain sections of Poland, the peasants cohabit in their 
Sunday clothes when they desire male progeny. 

So much for superstitions. Where scientific theories are 
concerned, the most favoured one is that the sex of the foetus 
does not develop before the third month and that until then 
it is bisexual. In fact, the actual sex of the child only begins 
to become apparent after that period, but it is fixed from the 
moment of conception. We emphasize this fact because some 
mothers have a deep-rooted belief that their mode of life (diet, 
exercise, etc.) can influence the child's sex; they maintain that 
the latter being undefined until the twelfth week of pregnancy, 
it is possible to influence the comse of nature during that 
period. Over-feeding is held to be conducive to a girl, under- 
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feeding to a boy; but the opposite doctrine is equally favoured. 

Reliable statistics of a number of pregnancies, observed 
from a dietary standpoint, and compiled by competent 
scientists, have proved that the mother’s regimen during the 
first weeks has no influence whatsoever on the sex of the 
embryo. 

This conclusion is confirmed by the American physician 
Wilson, who has established that sex is determined at the 
moment of impregnation and depends solely on the sperm¬ 
atozoon and the ovmum concerned. 

Does it depend on one or both? The latest scientific re¬ 
searches tend toward the conclusion that, whereas the ovum 
plays next to no part in the formation of the child’s sex, it is 
quite otherwise with the spermatozoon. 

We have seen in the preceding chapter that of the millions 
of spermatozoa entering the vaginal cavity at the moment of 
ejaculation only one fertilizes the ovum, and it is that one 
which determines the future sex of the embryo. 

Let us remember that of all those spermatozoa some are 
male and some are female, that all of them reach the vagina 
simultaneously, while a single one only is destined to reach the 
ovum. If in this 'egg-race' a male spermatozoon arrives first, 
the future baby will be a boy; in the contrary event it will be 
a girl. 

How could one predict the winner of this contest in which 
there are over 200,000,000 competitors, each of them visible 
only through a strong microscope, and endowed with a 
velocity which, toward the end of the course is but a mere 
fraction of an inch per hour? Thus put. the problem is revealed 
in all its complexity, and so too is the considerable part played 

by chance. 

Modern science has nevertheless succeeded in securing 
certain data which have a direct bearing on the question. It is 
now believed that the male germ is more active than the 
female; by more active we do not mean that it moves faster, 
but that it is more vigorous and can better overcome obstacles. 
If, therefore, extraneous circumstances (mode of living, 
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alcohol, etc.) have an adverse effect on the process of repro¬ 
duction, a male spermatozoon, being more resistant, is more 

likely than a female to reach the ovum. 

The German scientist Blum has made interesting expen- 

ments in tliis connection. He made a number of male mice 
intoxicated and then put them with females. This resulted in 
the birth of 120 males to 100 females, as against 80 males to 
100 females in normal circumstances. This seems to indicate 
that an intoxicated man is more likely to beget a boy than a 

girl. r 

Some statistics show that first-born children are more fre¬ 
quently male than female. As it often happens that the bride¬ 
groom goes in to his wife after having freely imbibed at the 
wedding feast, this seems to bear- out the experiment with the 


mice! 

This, however, does not appear to be sufficient to account 
for the fact that males predominate among first-born. We 
know, however, that the genital organs of a woman who has 
just lost her virginity present more obstacles to the progress of 
the spermatozoa, because they are narrow and obstructed by 
the remnants of the hymen; this would also explain why the 
more active male spermatozoa have a greater chance of reach¬ 


ing the ovum first. 

Another widespread theory is that sex is determined by 
the difference in temperament of the couple. Some scientists 
have gone so far as to state that when the man is much older 
th an the woman, he is more likely to have male issue, whereas 
a similarity in their ages favours female offspring. Statistics in 
no way support this thesis. 

Breeders have noticed that sexually overtaxed male 
animals most often beget females, and that when in possession 
of their full vigour they produce males. Applied mutatis 
mutandis to man, this curious theory would imply that, in the 
course of a love-night, impregnation following the later inter¬ 
course would produce a boy. For this reason certain people 
advise the use of a contraceptive for the first sexual acts but 
not for the later ones. This theory is obviously much too weak 
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to stand a serious examination. 

According to another theory it is the woman's nature 
which determines the child's sex. Although the oviun is quite 
sexless some cases seem to prove the influence of the whole 
female sexual apparatus. This would explain why in certain 
families one sex clearly predominates over the other, and why 
this hereditary tendency is transmitted through the women. 

Recent researches have led to the following possible 
explanation: The role of the ovum being excluded, we must 
turn to other parts of the female organism. We know that the 
vagina secretes lactic acid and that this acid has a defimte 
action on the spermatozoon, which it can harm or even com¬ 
pletely destroy. The composition of this acid may be influenced 
by hereditary factors and, because of its acidity, the female 
germs succumb while the more vigorous male ones survive. 
This would be a very plausible explanation of why some 
families ‘run to boys,' instead of girls. 

From the foregoing it is clear that our present knowledge 
does not enable us to influence the sex of the child. The only 
positive result so far reached—though still contested—is that 
based on the intoxication of the male prior to intercourse. But 
this method can on no account be recommended because of the 
pernicious effects of alcohol and the subsequent accidents 
which it may cause. 

Some physicians have attempted to change the composi¬ 
tion of the vaginal secretion. The results are most problem- 


Editor's Note.—Recent work done by Professor Unterber^er, of Koenigs- 
bcrg, suggests that we are at last in a position to exercise some influence on the 
sex of the child. It was found that, in a good many cases of sterility. ^ 
vaginal secretions of the woman were too acid. As it was thought that steniity 
might be caused by the acidity, efforts were made to counteract the ^idity or 
the vaginal secretions by the application of alkaline substances just Wore inter¬ 
course. Among the cases which this procedure resulted in fertilization, a very 
large proportion of the offspring was found to be male. Further investigation 
seems to show that alkalinity of the vaginal canal favours the production or 
male offspring, and quite a number of specialists in many countries now ^vi» 
some sort of local treatment with suitable alkaline douches or Mwders, ff male 
offspring is desired. The success of this treatment vanes with the substanM 
3 and the manner of its use. and it is still too early to make a finjl ^ 
definite statement as to the value of the treatment. But the evidence available 
seems to indicate that some procedure of this kmd. properly earned out, is 
favourable to the production of males.—N. H. 
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atical owing to the infinitesimal quantities on which they 
have to operate and which make it almost impossible to gaup 
the doses suitable to such or such a case. According Jo stahs- 
tics, there are in Great Britain 105 boys for every 100 girls 

It follows that each couple has about 52 per cent, chances 
of having a boy, and all the resources of science are helpless to 

alter those figures by so much as .1 per cent. 

To all those who to-day wish to influence the sex of their 

unborn child, science can answer in the words of Dante: 
‘Abandon hope . . 
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HYGIENE OF THE PREGNANT WOMAN 

PREGNANCY IS NOT AN ILLNESS. Every expectant mother should 
bear that in mind. Health means the harmonious co-operation 
of all the internal and external organs of the organism. When 
this harmony is disturbed we have illness. Pregnancy is not 
characterized by a lack of harmony, but by a change of 
harmony, in the female system. Some physicians go so far as 
to state that pregnancy establishes in a woman’s body the 
very harmony that it requires for its free physiological develop¬ 
ment. 

E\'idently this change from normal to pregnant harmony 
puts a certain strain on the system, and the corresponding 
transformation causes all manner of discomforts, one of the 
most widespread of which is ‘morning sickness.’ 

This phenomenon has given rise to a number of scientific 
theories, the most probable of which is that it is due to a form 
of intoxication. Certain products of the embryo are toxic to the 
woman, and as they pass into her blood they give rise to 
intoxication, which manifests itself in vomiting. 

If not very violent, it may be considered a normal S 5 Tnp- 
tom of pregnancy, which can be allayed by rest and massage 
of the abdomen. In more serious cases the mother brings up 
everything she takes, however, carefully selected, and a 
mouthful of plain water or tea is enough to start spasmodic 
vomiting. Increased salivation and froth at the corners of the 
lips are further symptoms of the acute vomiting of pregnancy. 
The patient grows visibly thinner, her muscles become flaccid, 
and if treatment fails to give relief the woman’s health is 
seriously threatened. In extreme cases the interruption of 
pregnancy becomes necessary. 

In about 10 per cent, of pregnant women the kidneys 
secrete a certain quantity of albumen which is found in the 

318 
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urine. This is due to a special form of intoxication, doubtless 
consequent on organic exchanges in the embryo, fhe symp¬ 
toms, which at first are not apparent, are a slight cedema of the 
genital parts, the hands, the legs and the face. Besides vomit¬ 
ing, there is trouble with the sight, fainting-spells and various 
forms of cramp; all these may have fatal results. As the ex¬ 
ternal signs of this complication do not appear until a some¬ 
what later stage of disorder, it is essential for pregnant women 
to have a regular analysis of their urine made. 

Among other pregnancy troubles must be mentioned 
varicose veins. They are due to a disturbance in the circulation 
of the blood, and while very frequent during pregnancy they 
usually disappear immediately after delivery. 

Apart from a few exceptional cases, these troublesom'. 
symptoms of pregnancy usually take a mild form; this is why 
it is more important to devote more space to tlie general 
hygiene of the expectant mother than to her possible illnesses. 
Leaving, therefore, complications to the physician's care, we 
shall limit ourselves to routine advice. 

As regards food, a pregnant woman should have a very 
varied diet in which mineral elements, chiefly iron and cal¬ 
cium, predominate. These two elements are indispensable to 
the formation of the child’s structure; a considerable reserve 
of them should also be allowed to accumulate in the mother’s 
system, as the maternal milk, which is to nourish the new-born 
child, is ordinarily very poor in calcium and iron. We repeat 
therefore that a varied diet, with a minimum of proteins, and 
consisting principally of fruits and fresh vegetables, is the 
appropriate one for the expectant mother and the most suitable 
for the development of the embryo. We must also emphasize 
the fact that the pregnant woman should not always indulge 
her thirst,* which is often very intense at this time, lest she 
put too great a strain on the blood circulation, which already 
carries a heavier burden than normally. The abuse of alcohol 

♦ Editor's Note,—This must not be taken to mean that the preroant 
woman should cut down her fluid intake unduly. She should drink six glasses 
water per day, in order to facilitate flushing of the kidneys, and to ensure 
that the motions shall not be unduly hard and dry*—N. H. 
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is most unfavourable to the development of the foetus, as is also 
the exaggerated use of coffee and cigarettes. 

If there is any reason to suppose that the woman is not get¬ 
ting a sufficient supply of vitamins in her food, these can be 
supplied in tablet or capsule form. 

As regards the bodily hygiene of the expectant mother, 
great attention must be paid to the care of the nipples. They 
should be prepared at an early stage for their future role, and 
be bathed daily with tepid water and a pure soap to prevent 
cracking and roughening; once or twice a week they should be 
rubbed with an astringent, and daily anointed with lanoline or 
cocoa-butter in order to make them resistant and supple at the 
same time. Lack of such care may make nursing very painful 
for the mother, and may even render an early weaning 
necessary. 

Particular attention, too, must be given to the bowels, all 
the more so since constipation is one of the usual accompani¬ 
ments of pregnancy. 

Clothes should be adapted to the change in the figure. All 
constrictions must be avoided. It is important to support the 
heavy breasts with a well-fitting brassiere , so that they do not 
drop. When the abdomen is particularly large, a special belt is 
required, to prevent the foetus from moving into an unfavour¬ 
able position as the date of delivery draws near. It must, how¬ 
ever, be remembered that a badly fitting belt may have the 
opposite effect. If, for instance it is too tight, it will press on 
the womb and may result in a bad presentation. 

A much discussed question is that of sexual intercourse 
during pregnancy; it is difficult to answer it simply, and 
generalization is impossible. 

There is no doubt that the uterine contractions which 
accompany strenuous coitus may occasionally provoke a mis¬ 
carriage. As we know, female animals avoid all contact with 
the male while they bear their young. This would seem to 
indicate that nature is opposed to sexual intimacy dxiring 
pregnancy. 

On the other hand, relations between human beings are 
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much more complex and other factors must be taken into 

consitoation. is founded on monogamy, of wWch one of 

the ml plciples is conjugal fidelity. But .the hu^and . 
separated sexually from his wife for rnonths, MeUty is P 
to a severe strain and the most united home runs the nsl^^o 
being broken up. On the other hand, it has been proved that 
a woman’s sexual desire may increare <tun"g pre^ancy^ 
Havelock Ellis quotes in this connection a letter wtach 
received from a mother : ‘I have had only one child, but I can 
say that while I was bearing it my longing for intercourse was 
stronger than it has ever been duiing the rest of my hfe. 

In other chapters we have seen that the fear of pre^ancy 
prevents a great many women from abandoning themselves to 
sexual enjoyment: once a woman is pregnant this inhibition no 


longer exists. 

But although we have made these reservations to our 
initial statement, it is a fact nevertheless that coitus may be as 
harmful to the mother as to the child. It is well known th^ 
that the mucous membrane of the genital organs become much 
more delicate during gestation and therefore more subject to 
lesions. Infections and inflammations are, then, a not in¬ 


frequent result of coitus. 

Let us balance the pros and the cons of sexual intimacy 
during pregnancy. From the woman’s point of view it is not 
indicated because of the dangers which it presents, miscarriage 
being one of them. As, however, couples cannot or will not give 
up sexual relations for such a long time, the physician’s advice 
can be summed up as follows: if absolutely necessary, inter¬ 
course may take place during the first six or seven months of 
pregnancy, provided the greatest care and hygienic precau¬ 
tions be observed. In the chapter on the sexual act we have 
described the most suitable attitudes to be adopted.* 

We shall now give the figures of statistics which we owe 


•Editor’s Note.—I definitely disagree with this view. In my exi)erience, 
coitus, provided it be carried out with reasonable gentleness, has no ill-effect 
on the normal pregnant woman. She already has quite enough to put up with 
as a result of her pregnancy, and if she is to be deprived of sexual satisfaction 
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to Latourneux. This physician and scientist has recorded the 
weight of 723 new-born babies, and found that the children 
of 137 women who during pregnancy had done heavy physical 
work, mostly of a domestic nature, weighed on an average 
3,081 grammes.* In the case of 115 women whose occupation 
was more or iess tiring (dressmakers and milliners), and who 
during the last months of their pregnancy had been unable to 
take the necessary rest, this figure rose to 3,130. t It must be 
noticed that the constitution of women accustomed to heavy 
work is generally more robust than those of the latter type. 
One might have expected that their children would weigh more 
than those of the weaker women. If therefore, the first lot of 
new-born babies weighed less than the second lot, it must be 
attributed to overwork on the part of their mothers during 
pregnancy. Latourneux compiled a comparative scale of 
newly-born babies of both classes whose mothers did not work 
during the last months; the results confirmed his thesis, since 
the average weight in the first class Wcis 3,319 grammes,t that 
is, half a pound more than in the case of women who worked 
to the last, and 3,218§ in the second class, which refers to 
children of mothers doing sedentary work. 

In conclusion, the weight of a new-born baby whose 
mother performs heavy work to the end of her pregnancy is 
about half a pound less than that of a baby whose mother takes 
the necessary rest; we also see that not only heavy work but 
even less fatiguing work, such as that of a seamstress or milli¬ 
ner, also lowers the weight. 

We have given a good deal of space to these statistics 
because many women believe that comparatively light work, 
like sewing or office employment, does not affect the develop¬ 
ment of the foetus. It has, on the contrary, been proved that 

for a period of many months as well, pregnancy will become even more un¬ 
attractive than it alreadv is. Some women, who tend to miscarry easily, may be 
well advised to abstain'from intercourse, either only at those times when, il 
thev had not become pregnant, their menstrual periods would have been due, 
or. in a very few cases, at all times during the pregnancy. But such cases are 
the exception, and not the rule.—^N. H. 

• Approximately 6 lbs. 12^ozs. f Approximately 6 lbs. Hi ozs. 

t Approximately 7 lbs. 4iozs. § Approximately 7 lbs. Hozs. 
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s:°“i 

influences it. io believe uwi u 

=“ s;::£‘j'rs 

Sy days earir than women who lake the necessary lest 

be born prematurely means to be physically inferior, hence 

the much larger infantile mortaUty rate among the working 

classes than among the more leisured ones. 

The above considerations come within the spnere o social 

welfare. In tlris book we do not intend to discuss sexual prob- 

lems from that angle. . * 

The practical conclusion from what precedes is that every 

pregnant woman should, at any rate during the last two or 

three months before birth, avoid all fatigue. This does not 

mean that an hour’s sewing or light manual work is harmlul, 

but the thing to be avoided above all is regular professional 

work, however light it may appear. 

On the other hand, overwork during the first tw'o months 
is just as dangerous owing to the risk of miscarriage which it 
presents. This applies not only to actual work but also to any 
kind of strain, such as riding, dancing, jumping, long rail or 
motor journeys; any muscular effort, like lifting a weight or 
any straining to move the bowels, may displace the uterus and 
thereby affect the embryo. Not for an instant should an ex¬ 
pectant mother forget that her heart has to supply two circu¬ 
latory systems and is therefore constantly overworked; conse¬ 
quently she must avoid any additional burdens. Cases of 
sudden deatli from heart-failure are not infrequent among 
pregnant women. 

One must, however, not conclude that a woman must 
spend her period of pregneincy glued to her chair; this would 
cause excessive corpulence and overtax the heart, besides mak¬ 
ing delivery all the more difficult. Outdoor walks and mild 
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exercise are indispensable, as also are recreation and a regular 
mode of life. 

We shall end this chapter with an important piece of 
advice. So soon as a woman notices symptoms of pregnancy 
she should call in her physician for a general examination, 
but particularly of the heart, kidneys and lungs. Serious and 
often fatal complications can be avoided by timely medical 
treatment. 



Chapter XIX 


THE PSYCHOLOGY OF THE PREGNANT WOMAN 

ONE OF THE MOST interesting phenomena, and perhaps the most 
difficult to explain psychologically, is that commonly known as 
the -cravings' of an expectant mother, meaning thereby th,. 
irresistible longing which she feels for certain foods and dunks 
sometimes she longs for something which normally would not 
even tempt her, sometimes she merely develops a passion tor 

one of her favourite dishes. . 

Those longings may also be so extraordinary as to be in¬ 
conceivable in a person in a normal state of health. Havelock 
Ellis relates cases of pregnant women who ate ravenously sand, 
coal, ashes, or pieces of metal. Most pregnant women crave for 

sweets, fruit, and acid vegetables. 

In medical circles the case is recorded of a lady of social 
standing who in one day ate no fewer than 140 cakes. Among 
fruits, apples and cherries are most craved for, while oranges 
and lemons take second place. Pickled cucumbers and 
tomatoes hold the record in the vegetable world. 

There is even more variety among liquid cravings, but 
milk, coffee, liqueurs, and vinegar, seem to be the favourites. 

The phenomenon may be inverted, in which case the 
patient develops an invincible repugnance for things which she 
usually likes, and to such an extent that their very odour 
upsets her. 

The study of the cause of those cravings has given rise to 
numerous theories, none of which is quite satisfactory. 

Some physicians hold that the organic changes resulting 
from pregnancy, and the corresponding alterations in gland¬ 
ular functioning, require the supply of certain elements 
hitherto unnecessary for the system. Another interesting theory 
is based on the observation that these longings are mostly for 
foods which children prefer (sweets and fruit), and it concludes 
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that they correspond to an organic need in the child. A 
mother’s craving would thus be justified by her instinct, and 
would be really the craving of the foetus. 

It seems to us that suggestion and auto-suggestion may 
account for many fancies during pregnancy. The woman has 
heard that her mother, her friends, her neighbours, had crav¬ 
ings when pregnant, and she somehow feels compelled to have 
them also. It is, besides, a widespread superstition that the 
absence of cravings in the mother is a bad omen for the unborn 
child. We have taken from Havelock Ellis an example of this 
belief, which refers to the Duchesse d’Abrantes : 

‘The duchess tells in her memoirs how a craving was 
forced upon her, when first she became pregnant, by the 
anxious care of her parents and of her husband, Marshal 
Junot. Although she was constantly suffering from nausea, she 
had no cravings. One day at dinner, when her pregnancy was 
already far advanced, her mother suddenly put down her fork 
and exclaimed: “I have never asked you what your craving 
is !” The duchess answered that she did not have any, and was 
spending her days and her nights being sick. ‘ No cravings, 
retorted her mother; “this is impossible. I shall certainly speak 
to your mother-in-law.” The two old ladies put their heads 
together and then explained to the prospective young mother 
that an unsatisfied longing could make a monster of the child, 
her husband in lus turn began to inquire daily about her crav¬ 
ings; her sister-in-law told her all sorts of stories about children 
born with marks on that account. The duchess began to be 
afraid and wonder what she ought to be longing for, but she 
could think of nothing. At last one day, when she was sucking 
a sweet flavoured with pineapple, it occurred to her that this 
was a delicious fruit which she had never seen, pineapples 
being then very rare. Thereupon she began to crave for it, all 
the more when she was told that at that season of the year it 
was unprocurable; she then felt that she must have a pineapple 
or die, and the marshal scoured Paris offering twenty pounds 
for one, but in vain. He succeeded at last in obtaining one 
through Madame Bonaparte, and arrived home just as his 
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wife still talking of pineapples, had retired for ^ night. He 
entered her room with it, to the great delight of the duchess s 
mother who had herself in the course of one of her pre^ancies 

S : Jipns I.r a,™ » j™y. » «>■• 

been bom rvith a strawberry-mark, scientifically called a 

"nsvus ” The duchess thanked her husband effusively and 
prepared to eat the fruit, but Junot stopped her by saying tha 
Corvisart, the imperial physician, had told him that she iriust 
on no account eat it at night, as it was very indigestible. The 
duchess gave up the idea and spent the night hug^ng the pine¬ 
apple. In the morning, her husband came in, cut it up himself, 
and offered her slices of it in a china bowl; whereupon the 
duchess felt a sudden \'iolent revulsion and found it absolutely 
impossible to touch the fruit. Persuasion proved useless; the 
pineapple had to be taken away and the windows opened 
because the very scent upset her. The duchess adds that ever 
since then, although she liked the flavour of pineapple, she 
could never eat one without forcing herself. We might add 
further that she became insane in her old age.' 

This is an interesting instance of suggestion and we do not 
think we exaggerate when we say that a third person's in¬ 
fluence can, to a great extent, determine a pregnant woman's 
cravings. 

It has also been said that to satisfy the cravings prevents 
morning sickness, but it is difficult to see what foundation 
there is for this assertion. One thing seems to be certain, crav¬ 
ings cannot be attributed solely to suggestion, because the 
peculiarity is as well-known among primitive peoples, as 
among civilized ones; certain native tribes regard them as 
sacred wishes. In short, while we do not know the biological 
reason for such symptoms, we must accept them as facts and 
deal with them accordingly. 

Another equally strange phenomenon of pregnancy is the 
belief that an object which makes a strong impression on an 
^ expectant mother can affect her unborn child’s physique. Such 
is the case with hare-lips, strawberry-marks, naevi, ill-formed 
ears, etc. More serious congenital disfigurements have also 
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been attributed to the same cause. 

One can but smile at such nonsense. There is no direct 
relation bet^\'een the foetus and the mother’s nervous system; 
moreover, the psychological as well as the physiological dis¬ 
positions are partly determined at the time of impregnation, 
and the foetus's evolution follows more or less an appointed 
path. In fact, if we study the origin of naevi and the like, they 
can almost always be traced to heredity. 

It must nevertheless be admitted that a fright or a nervous 
shock may possibly influence the evolution of the foetus, in 
spite of the absence of direct connection between the two ner¬ 
vous systems. It is presumed that this repercussion is trans¬ 
mitted by the circulation. As a matter of fact, we know that all 
changes occurring in the internal secretions of the maternal 
glandular system leave traces in the blood, and consequently 
in the nutritive elements transmitted to the embryo. Should 
the expectant mother be subjected to serious worries or re¬ 
verses, her child will probably be extremely nervous. Hence 
the necessity to avoid all annoyances. 

It is difficult to credit the extent to which superstitious be¬ 
liefs concerning pregnancy have taken root even in cultured 
circles. The author knows a woman, one of the socially elect, 
who used to spend whole days before paintings of the great 
masters in the Louvre, so that her child would ‘have the face 
of an angel! ’ The tragic part of the story is that the baby was 
born hydrocephalic and died within two days. 

In America, white women are said to have given birth to 
coloured children because during their pregnancy they looked 
too much at negroes. If the husband persists in believing this, 
it is not for us to disillusion him; we wll merely offer him a 
piece of advice : he had better keep his wife from too frequent 
contemplation of negroes if he does not wish to have a coloured 
heir. 

But a truce to banter ! We must speak of another psycho¬ 
logical phenomenon very frequent in pregnancy, namely 
mental troubles. They are most characteristic during the first 
months of pregnancy, and generally take the form of a fear 
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of death which degenerates into melancholia 
the woman has felt the quickening, or, later, after delive y, 
this disturbance usually vanishes, but not always; we know of 
cases of incurable melancholia, hystena, and epilepsy, occas¬ 
ioned by pregnancy, but these disorders were very Pr°bably 
latent, Ld pregnancy only served to hasten their develop- 


Among the psychological disorders that may effect a preg¬ 
nant woman, we must mention also kleptomani^ w^ch is no 
of infrequent occurrence. Fortunately, the objects of this 
morbid covetousness are almost always sweets or fruits, so that 
the thief absolves herself on the plea of the irresistible urge of 
her ‘craving.* The French revolutionary law of Germinal 28th, 
Year III, provided partial immunity for this kind of larceny, 
but the Napoleonic Code repealed this enactment. 



Chapter XX 


‘IN SORROW SHALT THOU BRING FORTH 

CHILDREN' 

‘the critical hour is drawing near.’ It is ifi some such way 
that we speak as a rule of the hour of deliveiy. But how 
fortunate for women if we meant literally only one hour of 
labour. 

During the last six or eight w'eeks of pregnancy, a woman 
feels at times that her abdomen is swelling and hardening. This 
sensation lasts only a few moments and causes no pain. It is 
due to slight uterine contractions which are the forerunners of 
true labour. When the latter actually sets in, these contractions 
become more and more frequent and violent, and enable the 
uterus to expel its contents into the vagina and thence into 
the outer world. 

There are many theories concerning the beginning ot 
labour. The one most generally accepted is that the accumu¬ 
lation of toxins produced by the foetus irritate the uterine 
muscles, and thereby induce the first labour spasms, with their 
accompanying pains. 

The majority of pregnant women anticipate the moment 
of their delivery with much anxiety. It should be noted that the 
natural nervousness with which women are attacked at that 
time, gives them the impression that their delivery is too long 
delayed. Soon, however, the contractions to which we have 
referred become intensified and assume the characteristics of 
actual labour, which means that momentarily acute pains 
which at first are easily borne, become more acute, and the 
quiet intervals between them shorter and shorter. The muscles 
of the uterus have begun their work, and do their utmost to 
expel the foetus as quickly as possible, but the task is more 
difficult to accomplish than the woman would wish. 

330 
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Clinical experience has shown that a first laboi^ generally 
lasts from eighteen to twenty-four hours at least. For women 
who have already borne several children, the time is usual y 
reduced to nine hours or six hours, sometimes to even less. 

In the chapter describing the female genital organs, we 
mentioned the neck of the uterus, or cervix, which in the latter- 
part of gestation is 2.2 to 3.5 inches long and the diameter 
of a pencil. It is through this narrow passage that the child s 
head, which is from 5 to 5.5 inches in diameter, must make its 
way (head presentation being normal). It is therefore not to be 
wondered at that it needs hours for the cervix to dilate suffi¬ 
ciently, since each uterine contraction, always accompanied by 
a pain, expands it by a mere .04 inch or so. Fortunately, here 
again nature has taken good care to facilitate this painful pro¬ 
cess as much as possible. 

Delivery is a complicated affair which we cannot examine 
in detail within the scope of this book. We shall merely men¬ 
tion that it progresses by stages. Fifteen to twenty days before 
delivery the uterus drops, which gives the mother a certain 
amount of relief. It means that the foetus has started on its 
way, and some physicians consider this occurrence the first 
stage of birth. The second, or labour proper, consists in the 
automatic uterine contractions which we have mentioned, and 
in the patient’s conscious efforts to contract the abdominal 
muscles; these ‘bearing down’ efforts cause the cervix 
alternately to contract and to expand, and are accompanied 
by a discharge of blood-streaked mucus. After a time, the bag 
of water breaks, and this allows the head of the foetus to get 
nearer to the vulva; the latter gradually expands until a new 
effort allows the head and neck to pass through; another 
pause, and the next effort brings forth the shoulders; then 
follow the back, the buttocks, and finally the feet. The mother 
now experiences immense relief and feels that it was worth 
while enduring so much for the sake of the tiny being, whose 
only link with her now is the cord. 

Even though the baby is bom, however, there still remain 
m tile uterus substances which, now useless, must be expelled 
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in their turn. 

This is the last stage of delivery. It occurs from fifteen to 
thirty minutes after the birth of the baby, following a uterine 
contraction which detaches the placenta, drives it through into 
the vagina, and out. This may be accompanied by a haemorr¬ 
hage, and therefore requires the same care from the physician 
and nurse as the delivery itself. 

Subsequent births follow practically the same course, ex¬ 
cept that, as we have previously explained, their duration is 
distinctly shorter. The foetus meets with weaker resistance, the 
cervix and the vagina expand a great deal more quickly, and 
the mother as a rule suffers much less. 

There are cases, however, in which the first confinement 
progresses without accident, while the second is considerably 
more difficult. The simple explanation of this is that, as a rule, 
the second or third child is much larger at birth than its 
predecessors. 

It must also be remembered that the normal head present¬ 
ation is not an unvarying rule; pelvic, breech, or transverse 
presentations are a frequent complication. 

There still remains to mention the bogy of all pregnant 
women, twin births. Obviously, the simultaneous delivery of 
two children is an impossibility, and the births must take place 
in succession. In the majority of cases twins are not nearly so 
fully developed as a child which has had the maternal uterus 
all to itself. In the case of twins, conditions differ in accord¬ 
ance with whether they have developed from two ova, or from 
a single one which has divided after impregnation. In the 
former case, there will be two placentas and two bags of 
waters; in the latter case, there will be only one placenta, that 
is only one source of nourishment, and only a thin membrane 
separating the embryos. In any case twin births entail two 
ruptures, and one or two deliveries, according to whether one 
or two ova were involved. The sex of twins produced from a 
single ovum is always the same, while that of twins produced 
from two ova may be the same or different. 

The process of birth, which we have just described. 
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naturally has a profound effect on the general condition of the 
woman during confinement. The enormous effort , required of 
her affects the heart and the lungs; her pulse is very fast and 
her breathing very rapid. Throughout labour she may perspire 
profusely, and there is a considerable expenditure of phy^cal 
energy, her mucous membranes are parched and she suffers 
from an intense thirst. The obvious reaction is complete ex¬ 
haustion and, as deUvery always involves a certain loss of 
blood, therefore of heat, the patient not infrequently shivers, 
and needs plenty of covers. In this description we have not 
given details of all the attention required by the mother, but 
have limited ourselves to a broad outline of the actual process 
of delivery. 

We shall now give a brief list of possible complications. 
We have already seen that the foetus, instead of presenting 
itself head foremost, may present other parts of its body, as for 
instance the face, which however hardly constitutes a compli¬ 
cation; pelvic and and back presentations are much more 
difficult and require the assistance of an obstetrician to prevent 
accidents. A series of complications occur in certain women in 
the form of narrowness of the pelvis, especially in those who 
in childhood suffered from rickets. In other cases—happily 
very rare—there may be stricture of the uterus, cervix or 
vagina; cancer; fibroid tumours; or an unusually difficult 
presentation requiring a surgical operation or even a Caesarean 
section- 

This operation, which was already known in antiquity, 
consists in opening the abdomen and the uterus and extract¬ 
ing the foetus. It owes its name to the story that Julius Caesar 
was bom in that way. At the time when surgical precautions 
left much to be desired, this operation was considered one of 
the most dangerous, and often ended fatally; nowadays it 
presents scarcely any danger, and, even taking into account the 
most extraordinary cases, the proportion of casualties is less 
than two per cent. 

In conclusion we shall give a few indications of the 
hygiene to be observed during the confinement. The principal 
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aim is to avoid all danger of infection. As soon as labour be¬ 
gins, the patient is given a low enema and a lukewarm bath; 
the pubes are then shaved, thereby removing a source of in¬ 
fection, and the genital parts are soaped, and bathed with an 
antiseptic solution. Care should be taken not to touch the 
vagina except with strictly clean hands, and even then pre¬ 
ferably rubber-gloved. All persons not actually concerned 
must be forbidden the room; they would be of no help what¬ 
soever to the patient; on the contrary, they might cause infec¬ 
tion by stirring up dust. The doctor and the nurse will of course 
endeavour to alleviate the suffering of the patient. A problem 
which until a few years ago was keenly discussed by obstetric¬ 
ians was whether these pains could be prevented, or greatly 
relieved, by anaesthesia or semi-anaesthesia. Some practitioners 
uncompromisingly adhered to the Biblical precept ‘in sorrow 
shalt thou bring forth children,' and explained their attitude 
on the ground that tlie uterine contractions are caused by the 
pains, and that to lessen the latter would involve weakening 
the former, thereby needlessly prolonging labour. 

The truth is that the pains are caused by the muscular 
contractions, and the fact remains that, even if partial 
anaesthesia prolongs labour appreciably, the general condition 
of the patient who has been anaesthetised is much better than 
that of one who has had to bear the full brunt of the pains. 
It seems therefore that an anaesthetic administered during the 
final pains is indicated, in view of the beneficial relief which it 
affords. 

After birth, the child is left to rest for a few minutes be¬ 
tween the mother's legs, until cessation of the pulse in the cord 
shows that the child has begun its independent life. The cord is 
then tied and cut. Once severed from its mother, the child is 
placed in a bath at lOO** F. and afterwards oiled. The mother's 
genital parts are washed with an antiseptic solution, and ex¬ 
amined by the midwife or doctor, to ascertain whether there 
has been any laceration of the perineum, a not infrequent 
occurrence at a confinement. She is then given something warm 
to drink, a hot-water bottle is placed at her feet, and she is left 
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to of a woman during 

she has any appetite, a little milk, coffee and milk, or tea, with 
perhaps a little crustless bread. Her thirst rvill be best quenched 
by cold tea or pure water. Sparkling waters black coffee and 
alcohol are not advisable. Alcohol in parhcular dilates the 
blood-vessels and increases the nsk of haemorrhage. e 
attending physician is alone qualified to prescribe it in except¬ 
ional cases, such as an over-protracted labour, to prevent the 

mother’s collapse. 


Editor's Note 

« 

Sinc^ the introduction of chloroform, over a century ago, 
many attempts have been made to alleviate the pains of child¬ 
birth. Many drugs have been used for this purpose. But most 
of them have had the disadvantage that they not only stop the 
mother’s perception of the pain, but also diminish or stop alto¬ 
gether the muscular contractions of the uterus. In addition, 
some of them have an unfavourable effect on the child. 

Some twenty-five years ago a method of relieving the 
pains of childbirth known as 'twilight sleep’ was elaborated. 
This consisted in the injection of a combination of two drugs, 
morphine and hyoscine, during the latter part of labour. If 
carefully carried out, this method alleviates or entirely removes 
the mother’s pain, without materially slowing up the process 
of birth. But the morphine tends to dull the child’s respiratory 
centre, so that there may be some difficulty in getting it to 
breathe after it is bom. 

More recently a much better method has been worked out, 
in which neither morphine nor hyoscine is used. The mother 
is allowed to have the early, mild pains, but when the mouth 
of the womb is sufficiently dilated she is given an intravenous 
injection of one of the barbiturates (a group of drugs of which, 
perhaps, veronal is the best known). She immediately falls into 
a deep sleep and no longer perceives the pain. In spite of this 
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the muscular contractions are not slowed down at all, and the 
drug exerts no harmful effect of any sort on the child. 

This method not only relieves the mother of pain, but has 
the additional advantage that, if the child's head is big or the 
mother's passage narrow, labour may be allowed to go on 
longer, in order to allow for moulding of the former and 
stretching of the latter, so that the baby may be bom naturally, 
instead of the doctor being compelled, by the thought of the 
mother’s pain, to drag the baby out with forceps before the 
moulding and the stretching have taken place.—^N. H. 



Chapter XXI 

THE CARE OF THE MOTHER IN CHILDBED 

THE CRITICAL MOMENT HAS PASSED. Fot nine long months a 
mother has carried her child; for nine long months she has 
impatiently awaited it, and now it has arrived; her suffering is 
over and forgotten, and nature sets to work to bring her sorely 
taxed body back to its normal state. The first question to be 
decided is whether the recovery of the genital organs after a 
confinement requires a prolonged rest in bed, or whether one 
or two days are sufficient. 

A few years ago, gynaecologists were of the opinion that 
four days* rest was ample. A normal confinement, they said, 
is not a pathological case, and therefore it would be out of 
place to treat the young mother as an invalid; they also re¬ 
ferred to the fact that rest after a confinement is unknown 
among primitive peoples and animals, where the females re¬ 
sume their normal existence immediately. It is also not unusual 
for a peasant woman to undertake heavy work twenty-four 
hours after confinement. 

All these instances would tend to prove that a protracted 
rest is counter-indicated and liable to cause complications, sucH 
as, for instance, phlebitis (thrombosis in the legs). 

The more modem discoveries of science, however, have 
radically altered this doctrine, which experience and reason 
have disproved. The genital organs, already relaxed and dis¬ 
tended through pregnancy, are extremely weak after partu¬ 
rition and need to be strengthened; a woman who gets up too 
soon after her confinement runs the risk of a displacement or 
of a prolapsus uteri. 

It should also not be forgotten that the strain of labour 
exhausts the woman’s system, and that the first days of suck¬ 
ling the infant are also very tiring; complete rest is therefore 
essential. So far as the danger of phlebitis is concerned, the 
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patient can avoid it, even though in bed, by beginning the 
day after delivery to make some easy movements which flex 
and extend the legs. The repetition of this exercise several 
times daily, together with some massage, from the soles of the 
feet to the hips, should prevent any circulatory trouble. 

In our opinion, the young mother ought to rest for seven 
or eight days, and ten to twelve if there has been laceration of 
the perinceum. 

The question of rest being thus settled, we now come to 
childbed hygiene. 

The function of the bowels and the kidneys is the most 
important consideration. The abdominal wall having been 
abnormally distended, the muscles are unable to perform their 
accustomed work; as a result constipation is a frequent after- 
math of pregnancy, and may give rise to grave disorders. The 
use of puigatives, however, is not advisable, because they may 
affect the composition of the milk; for this reason enemas are 
to be preferred. The passing of urine must also be attended 
to, in order to avoid the unpleasant consequences of an over¬ 
full bladder pressing on the uterus. If urinary troubles do arise, 
and a hot compress or poultice over the region of the bladder 
does not give relief, a catheter must be used. 

Another complication of birth is so-called milk-fever, a 
misnomer for puerperal fever, which is due to infection, often 
by the doctor or nurse. Whenever a patient suffers from an 
infection involving a high temperature, people attribute it to 
everjdhing except the nurse’s negligence. There is no such 
thing as milk-fever; if therefore the temperature rises, it is a 
sign of infection or of some other serious illness, and a doctor 
must be called in immediately; not to do so is extremely 
dangerous, as the least delay may prove fatal. 

When the placenta comes away it leaves a wound on the 
inner wall of the uterus, where several blood-vessels burst; the 
contraction of the uterus after the pains are over partly closes 
this wound and restricts the haemorrhage; during the next few 
days the wound heals and a new mucous membrane grows 
over it. This process is accompanied by a serous discharge, 
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which is caUed lochia; during the first day, this consists of pure 
blood • it then becomes mixed with mucous secrehons, c w 
the eighth and the fourteenth days it assumes a viscous and 
puruirappearance. By the twentieth day it stops, or more 
Lactly the vaginal secretions resume their normal aspect. The 
lochia therefore merely show that the wound in the uterus is 
not yet healed and must consequently be considered a norma 

manifestation. , t 

The uterus contracts simultaneously with the healing ot 

the wound. Fourteen days after deUvery it is only twice as 

large as before pregnancy, and four weeks later it h^ resumed 

its normal size, which is then one-quarter to one-half larger 

than a virgin womb. 

If the mother nurses her child, menstruation does not 
usually appear till after the child is weaned; this is a sign that 

the genital organs are once more normal. 

Before ending this part of the book, it is advisable to say 
a few words on the care of the abdomen after confinement. As 
previously stated, during pregnancy the abdominal wall is con¬ 
siderably stretched to make room for the enlarged uterus. After 
birth, the abdomen ought to resume its normal shape; this is 
not merely an aesthetic consideration (which no sensible 
woman will ignore), but one also of health, because a distended 
abdomen can give rise to a number of intestinal troubles, 
besides favouring a defective position of the embryo in the next 


pregnancy. 

Leaving out of account exceptional cases, the simplest 
attention is enough to restore the young mother to her normal 
figure. All chemists and orthopaedists stock special abdominal 
bandages for this purpose. Actually, nothing has such a good 
effect as massage. The heavy breasts should naturally be sup¬ 
ported by a suitable brassiere. 

Most men and women abstain from sexual relations after 
the confinement and during thQ succeeding few weeks. The 
lochia and their pronounced odour act as a deterrent. If either 
husband or wife is suffering from lack of sexual satisfaction, 
external manipulations of the genitals will suffice to give relief. 
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Apart from aesthetic considerations, however, sexual inter¬ 
course during the first weeks following a confinement should be 
prohibited on purely hygienic grounds. Enough to mention the 
extreme susceptibility of the genital organs to infection. 
Obstetricians record cases where premature intimacy has re¬ 
sulted in such severe lesions that death has followed. We have 
shown that the uterus takes six weeks to contract completely, 
and it is desirable that no intimacy should take place during 
that period. 

When, however, the co nfinement takes place without com¬ 
plications of any kind, intercourse may be allowed as early as 
the fourth week, provided the greatest precautions as to clean¬ 
liness are taken, 

A husband must not forget that coitus may so affect the 
mother’s already strained nervous system, that it will bring 
about a lasting repugnance to the sexual act, which will be 
difficult to overcome. 

Intimacy too soon after childbirth is also undesirable from 
the standpoint of the next pregnancy. Women fondly imagine 
that whilst nursing they are immune from the consequences of 
sexual intercourse, and can indulge in it to their heart's con¬ 
tent. The fact is that, although less probable during lactation, 
impregnation is by no means impossible. The ovaries are likely 
even at this time to resume their normal functioning, and ovu¬ 
lation may take place. In fact it is by no means unusual for 
pregnancy to occur again before the menses reappear. This is 
possible if the ovum is already ripe and becomes fertilized, 
before menstruation is due. 

Another pregnancy occurring a few months after a con¬ 
finement may present a serious danger to the organism, in that 
it may prevent the normal development of the organs, disturb 
the harmony of the female body, and bring about premature 
old age. The strongest constitution cannot withstand the phys¬ 
ical and mental strain of pregnancies following one another 
in rapid succession; an exhausted woman has not much chance 
of bearing healthy children. Statistics record a 20 per cent, 
mortality before the fifth year among children bom after less 
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than an interval of one year; this figure is reduced to 11 per 
cent, for children born after an interval of two years. This 
amply illustrates the necessity of allowing enough lime for the 
mother’s organism to recuperate. 

A woman’s sexual feelings are often greatly in abeyance 
while she is-nursing her baby. This is not due only to the drain 
on her physical energy, but also to the temporary predomin¬ 
ance of her maternal instinct. We have unfortunately no space 
here in which to enlarge on the question of the relation between 
maternal and wifely love; but the husband should remember 
that his wife’s sexual remoteness at this period is due to 
psychological, and not to physical resons, and he should 
regard with indulgence the dual role of mother and wife which 
she is called upon to play. 

A woman must not let the mother altogether submerge the 
wife in her, lest she lose her husband. It is by no means rare 
for a father to hate his child for being the unconscious means 
of depriving him of his wife’s love. 

This is, of course, an e^^ceptional case; an understanding 
husband will not insist too much on intimacy until the baby is 
weaned, and a sympathetic wife will endeavour not to show 
her lack of sexual interest in the man, whom she continues 
nevertheless to love. Only in this way will the couple succeed 
in preserving their happiness, the primary condition of which 
is a satisfactory sexual relationship. 

This state of affairs may also be reversed; there are many 
mstances of women who do not enjoy sexual intercourse until 
after they have had their first child, while it not infrequently 
happens that a man is repelled by a nursing mother. Maternal 
duties ^e not always an adjunct to feminine charm, and there 
is nothing particularly attractive in the chloasma gtavidatutn 
(^scoloured blotches on the sldn) or in the intensified secre¬ 
tions of the sweat glands. The relations between husband and 
wife after the birth of their child are therefore a matter which 
requires delicate adjustment. 

Nursing hygiene is outside the scope of this book; all the 
same, we cannot omit to raise a question which is essential to 
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the welfare of the new-born baby: ought a woman to breast¬ 
feed her baby, or can the latter be equally well raised on 
cow's milk or patent baby-foods? 

When my patients ask me this question, I invariably 
answer that the child can dispense with maternal milk, but that 
it has a lasting effect on its ultimate development. To believe 
that maternal milk can be replaced by patent food is trusting 
science too far; as regards cow’s milk, it is essentially adapted 
to the calf's requirements but lacks the elements necessary to 
the more highly evolved human organism. 

Here again statistics show how much larger mortality is 
among children deprived of maternal milk. A g 3 niaecologist, 
Vitrey, has calculated that it reaches 33 per cent, as against 12 
per cent, among breast-fed babies. 

Havelock Ellis has compiled another interesting statistic 
on the subject. An inquiry among a group of athletes showed 
that out of 100 members, 65 had been breast-fed on an average 
for six months; among the best subjects, 72 per cent, had been 
breast-fed on an average for nine.to ten months; in the group 
of 65 who were less athletically developed, 57 per cent, had 
been breast-fed on an average for barely three months. 

It is true that the nursing period is a very trying one for 
young mothers, who, in order to fulfil their mision worthily 
must give up all pleasures. But what mother will not willingly 
forego these for the sake of her baby? 



Chapter XXII 


PREMATURE LABOUR, MISCARRIAGE AND 

ABORTION 

IN THE PRECEDING CHAPTERS we havc described normal preg¬ 
nancy and confinement. This chapter will be devoted to cases 
where the pregnancy does not go on to full term. The word 
abortion should be used when the pregnancy ends before the 
completion of the first three months. During the second three 
months the termination of pregnancy is spoken of as a mis¬ 
carriage. During the last three months, when the child is 
viable, or able, under favourable circumstances, to survive in 
spite of its untimely birth, we speak of premature delivery or 
premature labour. 

These are the correct definitions of the terms which we 
have used. But in general parlance, many people use the word 
^miscarriage’ to describe a pregnancy which has terminated 
prematurely quite spontaneously, and the word ‘abortion’ to 
describe one which has been terminated cirtificially, whether 
by the use of drugs, by operation, or by other means. Instead 
of miscarriage, they may call the spontaneous and premature 
termination of pregnancy a ‘mishap.’ 

The problem of abortion and miscarriage is a complex one 
and the causes many and various. Some women are incapable 
of carrying a child to full term, and always miscarry. This may 
be due to some abnormality in the woman herself, or it may 
be primarily due to the male—for instance, he may have in¬ 
fected her with syphilis. Many miscarriages are due to the fact 
that the woman’s genital organs are infantile, that is to say 
that their developnjent has been arrested at a stage short of 
maturity. 

Besides syphihs in the man and infantilism in the woman, 
other affections may cause miscarriage in spite of the doctor’s 
efforts to prevent it. In such a case the couple may be fated to 
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remain childless in spite of the woman becoming pregnant 
frequently. 

A fact worthy of note is that there are some women who 
can only carry female children to term, and who always mis¬ 
carry if the child is a male. 

Many miscarriages are quite accidental, so that a woman 
who has had perfectly normal pregnancies and confinements 
on previous occasions, on another occasion has a miscarriage, 
and in future confinements she is quite likely to have a normal 
pregnancy again. 

There seems to be some special tendency to miscarriage 
during first pregnancies. This tendency may depend in part on 
the fatigue and excitement of the honeymoon, especially if it is 
accompanied by a long voyage, with the rush and hurry of 
sightseeing, change of climate, unfamiliar food, and, as it often 
is, with somewhat excessive use of alcohol. But more important 
is the fact that many newly married women have genital 
organs which are still not fully developed. Especially the in¬ 
ternal genitals may be as yet incapable of carrying the foetus 
to term. Later, as a result of regular sexual relations, the 
organs may develop so that the woman is capable of a normal 
pregnancy. 

Spontaneous miscarriage is not, of course, limited to the 
first pregnancy. A woman may miscarry after having exper¬ 
ienced a number of perfectly normal pregnancies and confine¬ 
ments. This may be due to accident, to nervous shock, to 
sudden fright, or other psychological causes, to excessive 
physical fatigue, especially the lifting of heavy weights, or 
over-vigorous indulgence in sport. Violent sexual intercourse 
may also interrupt the pregnancy. A miscarriage commences 
by bleeding from the uterus, through the vagina, and this may 
go on without interruption, or it may stop for a time and then 
begin again. It is usually accompanied by pains in the lower 
abdomen and back, similar to those of a full-time confinement, 
though less severe. The pains are the expression of uterine con¬ 
tractions, which result in the opening of the mouth of the 
womb and the expulsion of the foetus into the vagina. After the 
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fcetus is expelled the bleeding becomes less, unless the placenta 
or after-birth is retained in the uterus, and in this case bleeding 
may be prolonged and dangerous. In all cases of miscarriage, 
a doctor should be summoned, who will decide whether the 
miscarriage is complete or incomplete, and whether the uterus 
needs emptying and scraping. The scraping of the uterus is 

known as curettage. 

Proper hygiene during pregnancy will tend to render mis¬ 
carriage unlikely. When the first symptoms of a miscarriage 
appear the woman should go to bed and rest, and put herself 
in the hands of a doctor, who may still be able to prevent the 
premature termination of the pregnancy. 

Premature labour presents symptoms not unlike those of 
miscarriage. It is particularly common in cases of twins and 
also in cases where the amniotic fluid is excessive. The onset of 
labour is generally announced by a slight haemorrhage. If the 
amount of bleeding is considerable a doctor should be called 
at once, lest the mother’s life should be endangered. In some 
cases Caesarean section may be necessary in order to save the 
life of the mother or of the child, or of both. 

Sometimes the child dies in the uterus. This is particularly 
likely to happen if the mother is gravely ill, whether from 
S 5 rphilis or from any other cause. It may occur too if the child’s 
blood supply is interfered with, for instance if the umbilical 
cord is too long and becomes knotted. The child may move in 
such a way that it ties a knot in the cord, or the cord may be¬ 
come twisted around the child's neck. In such cases the child 
involuntarily commits suicide, so to speak. 

The mother suspects the death of the child when she no 
longer feels it moving. After a while she feels that she has ‘a 
foreign body’ inside her. If expulsion of the dead embryo does 
not take place soon, the woman may exhibit S 3 mptoms of in¬ 
toxication—headaches, nausea, vomiting, etc. This is because 
decomposition has begun in the uterus, and in such a case it 
will be necessary for the doctor to remove the uterine contents 
without delay. 

If the foetus dies during the first half of pregnancy, the 
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mother will not yet have felt any movements and will therefore 
not notice their cessation. In such a case death of the foetus 
will only be suspected when it is noticed that the mother’s 
abdomen is not increasing in size in the usual way. The mother 
may also notice some of the symptoms of intoxication men¬ 
tioned above, or she may not. Once the death of the foetus is 
established, the uterus should be emptied. 

We have now to consider the question of artificial interrup¬ 
tion of pregnancy. We use this term to cover all attempts, by 
any means whatever, to expel the foetus before it is viable. In 
most countries interruption of pregnancy is a legal offence, 
punishable with heavy penalties, except where it is necessary to 
safeguard the life or the health of the mother. 

In Soviet Russia, for many years after the Revolution, 
interruption of pregnancy by a properly qualified medical 
practitioner, in a public hospital, was permitted duiing the 
first few months of pregnancy if the mother desired it. But, in 
the middle 1930's, the law was changed, and abortion is no 
longer allowed except on medical grounds. It is not easy to 
understand this change of policy. In 1929, at the International 
Congress of the World League for Sexual Reform, held in 
London, the official Soviet delegate read a paper, stating that, 
among some hundreds of thousands of cases of abortion, car¬ 
ried out by skilled surgeons in public hospitals, the mortality 
and morbidity had been negligible. But, when the policy 
changed, a new report was issued, stating that experience had 
shown that the operation, even under the best conditions, pro¬ 
duced a considerable percentage of mortality and morbidity. 
The two reports flatly contradicted each other. 

One cannot help suspecting that there was some political 
reason for the change of policy, and that the second report 
was prepared as an excuse for the change. This would not be 
surprising. At this time, Soviet Russia may quite reasonably 
have felt herself threatened with aggression from Hitler's 
Germany, and may have found herself compelled to enter into 
the race for increase of population, in order to ensure a supply 
of cannon fodder if war should come. All sorts of explanations 
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have been given for the change of policy—for instance, that 
there was no longer any economic reason for women to have 
abortion. But, in view of tlie complete change in the Soviet 
attitude towards other sexual problems, such as Marriage, 
Divorce, and Sexual 'Perversions,' it is difficult to accept these 

explanations. • i. 4 . 1 . 

Nowadays there is a constantly increasing feelmg that the 

State has no right to interfere in the private life of its female 
citizens to prevent them having a pregnancy interrupted if they 
wish to do so. Many sociologists proclaim the principle which 
has been aptly phrased by Victor Margueritte ‘Ton corps est 
a toi” (Your body is your own). They claim that there are 
many reasons, besides the health of the mother, which may 
render the interruption of pregnancy desirable. Thus in our 
society an illegitimate child is itself subjected to many dis¬ 
advantages, and its birth may mean social or economic ruin 
for the mother. Even in the case of a married mother, the 
economic circumstances of the family may make it undesirable 
that she should have a child. The economic circumstances may 
not enable her to support it properly. She may already have 
as many children as she can support and care for. Many 
married couples can usefully rear three children, but would 
be quite unable to support six and rear them properly. It is 
better to have three healthy children well cared for, well 
brought up, and given a good start in life, rather than six 
ill-nourished, unhealthy, and badly equipped for the struggle 
for existence. 

This view is opposed principally by religionists who con¬ 
sider that sexual intercourse is only justified when it is carried 
out with the intention that it shall result in the production of 
offspring. They consider that intercourse for its own sake, as 
an end in itself, for the purpose of obtaining sexual pleasure, is 
a sin. Once impregnation has occurred they regard any inter¬ 
ference with the life of the foetus as an even greater sin. The 
Catholic Church goes so far as to forbid the interruption of 
pregnancy even where it is known that its continuation will 
involve the death of the mother. 
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Most States regard tlie embryo as a living creature, and 
its destruction as akin to murder. 

Apart from the objections of the Church and State, 
opponents of the legalization of abortion produce other reasons 
for their attitude. They say that a woman who wishes to have 
her pregnancy interrupted is frivolous and selfish and lacking 
the maternal instinct. Most gynaecologists are requested, with 
surprising frequency, by married women in excellent economic 
circumstances to terminate pregnancy. 

It is a mistake to think that abortion occurs more fre¬ 
quently among the unmarried than among the married. The 
statistics of many gynaecological clinics show that the majority 
of abortions occur among married women. 

The writer’s point of view is that interruption of preg¬ 
nancy is always an evil, and should be avoided unless for the 
purpose of averting a more serious evil. It is an evil because 
it entails the interruption of a physiological cycle, which begins 
with impregnation and is not completed until the child has 
been born, suckled, and weaned. The beginning of pregnancy 
has brought about a whole train of changes in the mother’s 
body, and the sudden interruption of these, if pregnancy is 
artificially terminated, is not favourable for her health. But 
inierruption of pregnancy may be necessary or desirable in 
order to avoid even greater evils. The mother’s health may 
already be unsatisfactory, and the continuation of the preg¬ 
nancy may endanger it even more than would the interruption. 
She may be fatigued by excessive or over-frequent child¬ 
bearing, so that she needs an interval for rest and recuper¬ 
ation before the next child is born, and in such a case abortion 
may be the lesser of two evils. One of the parents may be 
suffering from some disease which is likely to be transmitted 
to, or to damage, the offspring, and in such a case the risk to 
the mother’s health may be a smaller evil than the risk to 
the future child. Or again, the economic disadvantages, for the 
parents, or for the already existing children, may be a 
greater evil than the termination of the pregnancy. In every 
case where the mother demands interruption, all the circum- 
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Stances of the case should be carefully reviewed before a de¬ 
cision is made. And if, after mature consideration, mterrup- 
tion is seen to be the smaller evil, the writer considers that the 
law should permit it. It must be remembered that the legal 
prohibition of abortion has very little effect in actually prevent¬ 
ing abortion. Its effect is rather to induce people to terminate 
pregnancy more dangerously, by illegal means, than if termin¬ 
ation were permitted. When termination was carried out only 
when the mother was gravely ill, the mortality and morbidity 
(death and illness), which sometimes followed, were attributed 
to the interruption of the pregnancy. But the careful observ¬ 
ation of hundreds of thousands of cases in Soviet Russia 
showed that if the operation is carried out in healthy women, 
by competent surgeons, with proper surgical precautions, the 
mortality, and morbidity sink almost to vanishing point. 

We are therefore forced to the conclusion that the dangers 
hitherto observed were due rather to the ill-health of the 
mother, or to the way in which it was carried out, than to the 
termination of pregnancy itself. 

Since the law in this country forbids abortion, women who 
are determined not to go on with their pregnancy have recourse 
to illegal methods of attaining their end. They take all sorts of 
drugs which have a reputation for terminating pregnancy— 
large doses of quinine, ergot of rye, powerful purgatives, and 
many other substances, many of which are actually poisonous 
in the doses used. Some women abort easily and find such 
drugs successful. But in the majority of women the diugs 
damage the health and do not cause abortion. Many women 
think that a doctor, and especially a gynaecologist, knows some 
harmless and certain prescription for terminating pregnancy. 
This is not so. Any drug which brings about abortion can only 
do so by poisoning the mother to a greater or lesser degree. 

The less reputable chemists and drug stores sell pills and 
potions for the purpose of procuring abortion, and charge very 
high prices for them. They are usually unsuccessful. Such pre¬ 
parations are usually advertised as being good for 'female 
irregularities* or 'female ailments.’ Their main purpose is to 
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bring money to the seller, but they are of little use to the buyer. 

When drugs fail, many women attempt to bring about an 
abortion by lifting heavy weights, shifting heavy furniture, 
violent skipping or other exercise, jumping off tables or down¬ 
stairs, or other strenuous physical efforts of this kind. These 
efforts are seldom successful, and the woman is much more 
likely to break a limb, or do herself some other physical harm, 
than to succeed in her endeavour to interrupt the pregnancy. 

Many women are so desperate as to attempt to bring about 
an abortion by giving themselves vaginal, or even intra¬ 
uterine, injections; or they try to put crochet-needles, skewers, 
button-hooks, hatpins, and other such objects, into the womb 
to kill or break up the embryo. All such manoeuvres are ex¬ 
tremely dangerous and may result in septicaemia (general 
blood-poisoning), or peritonitis, or perforation of the uterus. 

Other women go to shady doctors, nurses, mid wives or 
other persons who make a trade of procuring abortions 
illegally. Since any doctor who is convicted of an illegal 
abortion is not only imprisoned, but also deprived of his 
licence to practise, it follows that no ordinarily competent ■ 
doctor, who can earn his living in a legal manner, will trans¬ 
gress the law, whatever his views on the desirability of chang¬ 
ing the law may be. Professional abortionists, therefore, 
whether medical or non-medical, are usually more or less 
incompetent. 

They cannot carry out an illegal operation in any good 
hospital or nursing home, and are therefore compelled to carry 
it out under unfavourable surgical conditions, without ade¬ 
quate assistance, and almost always without proper precau¬ 
tions in sterilizing the instruments and other materials used. 
Under such conditions there is always grave danger of per¬ 
foration of the uterus, and even graver danger of infection. 

If a woman is determined not to go on with her pregnancy, 
these dangers—of which, indeed, very few women are aware 

_will not deter her. The net result of the legal prohibition of 

interruption of pregnancy is, therefore, not to prevent abor¬ 
tion, but to force the woman to have it done surreptitiously 
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and dangerously, instead of openly and safely. 

The danger attendant on interruption of pregnancy, when 

it is carried out legally, by competent surgeons, under proper 
circumstances, is very sUght indeed. The danger of abortion 
when it is carried out illegaUy. by incompetent persons, under 

improper conditions, is very great indeed. 

One of the most unfortunate results of the present state ot 

the law is that many women, whose health is such that termin¬ 
ation of the pregnancy on medical grounds would be quite 
permissible, do not realize that they could have the operation 
done legally: and they endanger their health, and even their 
life, by putting themselves in the hands of an incompetent 

charlatan. 

It is important to point out that medical opinion, concern¬ 
ing the grounds on which interruption is justifiable, has 
changed very much during the last few years. Twenty years 
ago, in Englcind, a woman had to be almost on the verge of 
death from tuberculosis or kidney disease or heart disease 
before any reputable doctor would advise or perform interrup¬ 
tion. Nowadays many conservative specialists consider that 
interruption of pregnancy is justifiable, if it is carried out for 
the purpose of safeguarding the health, and not only the life, 
of the mother. A study of the Proceedings of the Royal Society 
of Medicine, the Medico-Legal Society, the British Medical 
Association, and similar medical groups, shows unmistakably 
that, while the law has remained unchanged, the medical 
interpretation of the law is gradually but continuously being 
extended. 

If interruption of pregnancy is properly carried out there 
is scarcely any risk that it \vill render the woman incapable of 
having children later on. But among the dangers of illegal 
abortion, the likelihood of sterility for the rest of the woman’s 
life is one of the greatest. 



BOOK FOUR 


THE IMPERFECTIONS OF LOVE 

Chapter XXIII 

HAS A WOMAN HER DAYS OF IMMUNITY? 

DOCTORS ARE SO OFTEN ASKED this question that we cannot 
ignore it altogether. It is a particularly vital problem to people 
who are prevented by religious principles from using contra¬ 
ceptive methods, because if women have their periods of 
immunity, if would then be possible to cohabit without fear of 
procreation, while still keeping the law. If there were definite 
periods when a woman could not be impregnated the parents 
would be able, when the advent of another child was undesir¬ 
able on account of the health of the woman, to indulge without 
risk in the sexual act, and the sperms would be deposited in 
the vagina according to the dictates of religion. 

Before answering that question it might be well to des¬ 
cribe the process of fertilization. 

We have seen elsewhere that the spermatozoa, suspended 
in the seminal fluid, progress partly through their activity and 
partly through the uterine suction, and that they finally reach 
the womb and then the ovaries. If they meet a ripe ovum the 
latter becomes impregnated. If they do not, they follow their 
course through the fallopian tubes into the abdomen, in which 
they die and are resorbed. A spermatozoon probably takes 
about thirty-six hours to make its way from the mouth of the 
womb to the abdominal cavity. If however the chemical 
environment of the uterus or of the fallopian tubes is favour¬ 
able, they may survive as long as eight or ten days while 
awaiting for the ovum. So much for the career of the 
spermatozoa. 

As regards the ovum, it usually reaches maturity about 

2S2 
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twelve to fourteen days after the beginning of menstruation; 
when the graafian follicle which contains it breaks, the ovum 
leaves the ovary for the abdominal cavity, in which it becomes 
fully ripe. It then progresses towards the fallopian fnnges, 
through which it enters the oviduct and eventually reaches the 
uterus. This journey probably takes from two to three days, 
and if impregnated the ovum fastens itself on to the inner wall 
of the uterus. This would therefore happen between the four¬ 
teenth and seventeenth days after the beginning of the last 
period; impregnation would thus take place normally between 
the twelfth and seventeenth days,* always counting from the 
same date. If, for instance, the last period began on March 3rd, 
ovulation should take place about the fifteenth. The process 
just described is schematic. We know that an orgasm is accom¬ 
panied by strong muscular contrations of the internal genital 
organs, and it is possible that these may induce premature 
ovulation as early as the sixth or seventh day of the cycle. The 
ovum may also remain some time in the ovary after maturing 
and start on its journey a few days late. Many women also 
ovulate late, so that the ovum is also late in reaching the ovi¬ 
duct and does not come within range of the spermatozoa until 
nearly the end of the cycle. 

The foregoing explanation makes it clear that no partic¬ 
ular time of the cycle can be considered ‘safe’ with any degree 
of certainty. It is thought that coitus can bring about the 


* Editor’s Note.—All sorts of different days have been described as “safe” 
at various times and by various authors. The latest, and probably the best, 
authority on this aspect of fertility, is Dr. Knaus of Gratz in Austria. He 
believes that in women who have periods at intervals of 26, 27, 28, 29 or 30 
days, impregnation is only possible between the eighth day after the beginning 
of the menstrual period and the sixteenth day after the beginning of the 
menstrual period (thus if a woman began to menstruate on the 1st January, 
Knaus believes that she could only be impregnated from the 9th to the 17th 
January). This rule makes no provision for women who menstruate oftener 
than every twenty-six days or less often than every thirty days. Nor does it 
make any allowance for the fact that a woman who normally menstruates at 
intervals of from twenty-six to thirty days may. owing to some accidental 
factor, have her ovulation at an earlier or later date than is normal for her, 
and thus become susceptible to impregnation on a day outside the days 
mentioned in Dr. Knaus’s calculation. To sum the whole matter up, one must 
say that, while impregnation is less likely to occur on the days regarded by 
Knaus as “safe," the possibility of error is so great that it is unwise to trust 
to the method at all.—^N. H. 
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release of an ovum as early as the sixth or seventh day, and 
that, on the other hand, retarded ovulation can postpone the 
period when impregnation is most likely to occur until very 
near the end of the menstrual cycle. Cases are also known in 
which the ovum apparently survives menstruation. In these 
cases impregnation may occur even during that period, a 
phenomenon rendered possible by the ability of the sperm¬ 
atozoa to remain alive in the uterus eight or ten days. 

There are, of course, women who are immune on certain 
days of their cycle; for instance, those whose ovulation occurs 
later than the average, say on the twentieth day, have small 
chances of being impregnated during the first weeks. In the 
same way, when ovulation takes place before the twelfth day 
impregnation is likely to occur shortly before the next men¬ 
struation. But we repeat that no set rule can be formulated 
regarding a woman’s immunity at any time. 

Without claiming the infallibity of our statements, we can 
set down some observations which are valid for average cases : 

I. In the majority of women the spermatozoa are likely 
to meet an ovum capable of being impregnated betw'een the 
twelfth and seventeenth days of the cycle. This period is there¬ 
fore that of greatest susceptibility. 

II. Between the sixth and twelfth days coitus may bring 
about impregnation, firstly because the spermatozoa may 
retain their vitality for seven or eight days, and thereby render 
conception possible for about a week after the sexual act, and 
secondly because the contractions set up by the orgasm may 
result in advancing the date of ovulation. 

III. Between the seventeenth and the twenty-second days 
the risk is as great as between the sixth and the tw'elfth, owing 
to the possibility of a delay in ovulation. 

In short, impregnation is most likely to occur between the 
twelfth and the seventeenth days; between the sixth and the 
twelfth, and the seventeenth and the twenty-second this risk 
decreases the further one gets away from the date limit, that is 
to say, the earlier coitus takes place before the twelfth day and 
the later after the seventeenth. Before the sixth and after the 
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Uventy-second day pregnancy is unlikely but not impossible. 

As an example let us take a normal menstrual cycle last¬ 
ing twenty-eight days; if menstruation began on March 3rd the 
days between the third and the ninth, and the twenty-sixth and 
the thirty-first are those of least susceptibility: on the days 
between the ninth and the fifteenth, and the twentieth and the 
twenty-fifth the chances of impregnation have greatly in¬ 
creased and are greatest between the fifteenth and the 
twentieth. 

Once more we draw the reader’s attention to the schematic 
character of these data. One must not rely on them blindly, 
because experience has proved that in practice impregnation 
may occur at any time during the menstrual cycle and even 
during menstruation. 


of this latest edition of the "Encyclo- 
r«>py of through the press, we have received 

intensiv“stadv^fi,« V “o^^aph. based on some thirty years' 
•S SiinS'l^o*jnones. This finally blows sky-high the whole 
safe penod myth, which we have been condemning for some tE^ yeaS 



Chapter XXIV 


THE DESIRE FOR CHILDREN 
(The Curse of Sterility) 

IF WE WERE to study the problem of procreation from all its 
angles, this chapter would become a treatise in Eugenics and 
Social Economics. This latter aspect alone constitutes a vital 
question for some countries, either from the point of view of 
over- or under-population. 

A great deal has been said and written concerning the 
average number of children which, in normal circumstances 
and all things being equal, a couple ought to bring into the 
world to fulfil its obligations to society. At first sight two seems 
to be the answer, since there will be no decrease in population 
if each individual leaves one successor. A closer study of the 
question shows that two children would not be sufficient if one 
takes into account infantile mortality, sterility, and celibacy, 
all important factors which must be taken into consideration 
if a stationary population is to be maintained. Actuarial calcu¬ 
lations have given the number of three or four children as the 
nearest average below which no couple should fall if they 
wish to fulfil their procreative mission. 

We are speaking, of course, of a normal couple, because 
to some women repeated pregnancies and confinements may 
be injurious, and that is a matter of primary importance. 

Leaving out of account the social problem, we shall pa.ss 
to the purely individual factors which induce a couple to have 
children. 

As regards the woman, her. longing for children is an 
obvious fact since her organism is essentially fitted for matern¬ 
ity. To be a woman practically implies motherhood, or, as 
Sellheim very aptly puts it ‘Every woman is a potential mother 
and every mother is a self-expressed woman.*’ The organic 
need of children, which is latent in most women, is so im- 
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perious that prolonged enforced sterility drives her body to 
revolt, and this revolt may manifest itself in a number of dis¬ 
orders and-growths (cysts, fibroid tumours, myomata) which 
some authorities believe, may be traced to compulsory in¬ 
activity of the genital fui^ctions. 

The physiological need of childbirth is reinforced by a 
psychological one no less important. The desire for maternity 
springs from the need to protect a weaker being, and since this 
need cannot find expression in relations with the huband, it 
may leave, if unsatisfied, a void in a woman’s life. The torment 
of a woman who knows definitely that she is irrevocably sterile 
may be indescribable; she may go from physician to physician 
and willingly submit to risky and even dangerous treatment; 
the modem thwarted mother appeals to the physician as her 
primitive sister yielded herself to magic practices in order to 
become fruitful. The longing for children is particularly in¬ 
tense in the domesticated woman, whose life, unlike that of 
her husband is not filled by professional activities; the need for 
some activity makes itself felt in the long run, and, the care of 
children being the occupation most suited to her temperament, 
she will seek an outlet for her energy in that direction. 

Thus, in order to preserve her physiological and psycho¬ 
logical equilibrium, a woman, to whichever social stratum 
she may belong, may need children. 

In man, the desire for children is much less instinctive and 
more reasoned. We can distinguish two factors in man’s desire 
for offspring; the first, generally found among happily mar¬ 
ried men, is a corollary of what we have said concerning 
women; a loving husband feels, or at any rate imderstands, 
that his wife needs to become a mother in order to reach her 
fuU development, and it is for her sake that he also wants 
children. His love also looks for a new mode of expression and 

besides desiring the mistress-wife, he wants to worship the 
mother-wife as well. 

The second factor is of a more selfish nature, even if one 
sets dside ^^ . 

man than 

1 




IS more aeveiopea m 
m woman. First and foremost, there is the wish to 
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manifest his virility in a concrete form, a wish which can only 
be fulfilled in the form of progeny. Then material consider¬ 
ations come into play; a man may want to secure a support for 
his old age, or an heir to his estates, or a male descendant to 
bear and carry on the name of which he is proud. Such is the 
composite prompting which impels man to fill his procreative 
part; we may also mention the unconscious urge to perpetuate 
oneself which is innate in every human being.* 

All this exemplifies sufficiently the unhappiness that can 
overwhelm a normal couple when they find themselves con¬ 
demned to sterility. The most passionate embraces may lose 
their savour when the partners are obsessed by the thought of 
their disappointed vanity; they lose the joy of life, and neuras¬ 
thenia, particularly in women, is not infrequent. To fill the 
resulting void they spend themselves in social or professional 
activity. 

We shall see later on that couples who remain childless 
after several years of married life and believe themselves 
definitely sterile, need not abandon hope, because modem 
science has now at its disposal various measures to remedy 
this deplorable state. But the first step is to find the cause 
responsible for sterility. 

We shall first study the case where sterility can be attri¬ 
buted to both partners, an instance, so to say, of conjugal 
sterility. Everybody knows what has been called incompat¬ 
ibility of temperament. It is an old story as yet insufficiently 

• Editor's Note.—It is necessary to draw attention to the fact that the 
majority of children are conceived, not as the deliberate result of the wish of 
the parents to procreate a child, nor even as the chance result of the parents 
indifference as to whether a child should result from the sexual union or not. 
but in spite of the parents' deliberate wish that the act should remain 
ductive. Too few parents, among those who do wish to have offspring, trouble 
to ask themselves what sort of hereditary endowment they have to offer to the 
child which they procreate. And even among those who set out with the best 
motives, who deliberately procreate a child with the definite intention of doing 
the best they can for it. few realize fully the enormous responsibility oi 
parenthood. Parents seldom realize that they are betting, so to speak, with Uie 
child's money. If things go well, if the particular horse which they are backing 
wins the race, so to say. the child will collect the wmmngs. But ff. as is 
infinitely more likely, their horse does not win. it is the child who a the^er. 

I know of nothing more necessary than a constant msistence on tte res^M- 
ibility that parents owe to their children, to replace a gc^ deal of the ortno- 
dox msistence on the duty a child owes its parents.—N. H. 
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explained. There are beings who cannot adapt themselves to 
each other and the general lack of harmony prevents concept¬ 
ion without any apparent anatomical or biological reason. 
According to a sentimental theory, it is love that is lacking, 
but this is immediately disproved by the number of anything 
but loving couples who cire distinctly prolific. On the other 
hand, a woman may remain unimpregnated in spite of regular 
intercourse with her husband over a period of years, and yet 
prove fertile at the first attempt with another partner; in such a 
case we must not overlook the importance of the role played 
by the orgasm in impregnation. We are not propounding here 
the superstition that a woman cannot conceive unless she 
reaches her climax, but an actual fact founded on the specific 
reaction of the feminine organism, that the orgasm appreciably 
assists impregnation. There is no doubt that the secretions from 
the genital glands and the muscular contractions of the uterus 
are apt to draw the spermatozoa into the uterine cavity. It 
follows therefore that a couple whose sexual relations are not 
satisfactory are less likely to have children than a couple in 
ph 5 ^ical harmony. One cannot in that case speak of sterility, 
but of incompatibility; that is to say, lack of harmony during 
intercourse. 


With this may be associated other disturbances of sexual 
life which prevent a couple, neither of whom is, truly speak¬ 
ing, sterile, from having children. One of them is vaginismus, 
a psychological rather than a physiological disorder which 
manifeste it^lf in an automatic contraction of the vagina as a 
^d of instinctive defence against coitus; we.have examined 
this pecuH^ty in detail in the chapter on feminine frigidity. 
In the main it is the man who must be held responsible for 
vagtntsm^, and often because of his behaviour on the wed- 
^g-night. Obviously a constricted vagina does not lend itself 
to normd mtercourse or to the transference of semen into the 

is concerned, vaginismus is more a 

aoDliance^'^?°i°^ gynaecology; there are, however, 
appliances which can be use^ to stretch the vagina and give 

sahsfactory results. In any case a couple who d^ect 
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this disorder should not hesitate to consult a physician in order 
both to avoid sterility and to safeguard their happiness. 

A less frequent cause, in which the fault lies equally with 
both partners, is that of badly adapted external genitalia. It 
sometimes happens that a somewhat long but otherwise normal 
vagina is coupled with a rather short penis, and this anatom¬ 
ical disproportion proves a mechanical obstacle to impreg¬ 
nation. It is not an insuperable difficulty but it greatly dimin¬ 
ishes the chance of procreation. 

A special category is formed by those cases in which steril¬ 
ity, although directly due to a defect in the wife, is actually 
attributable to sexual habits for which the husband is at least 
equally responsible. Certain imprudent activities, especially if 
they are repeated, expose the delicate female organs to lesions 
which may result in sterility. 

One of the most v/idespread of these habits is the system¬ 
atic practice of coitus interruptus. Intended as a temporary 
contraceptive, it often succeeds too well and ends in permanent 
sterility. By preventing the orgasm by abruptly breaking off 
connection at the very moment when the whole feminine 
system is prepared for it, coitus interruptus may give rise to 
congestion of the feminine genital apparatus and in time can 
endanger ovarian function and even affect the mucous mem¬ 
brane. of the uterus. Some gynaecologists go so far as to 
attribute to coitus interruptus those uterine tumours which are 
so prejudicial to impregnation. 

Other contraceptive methods can also have an unfavour¬ 
able effect on a*woman's sexual life, unless they are applied 
with all due care. Condoms, pessaries (cervical caps) and the 
like must be kept strictly aseptic, or they may cause irritation 
and infections, the consequences of which are numerous and 
dangerous. Even douches or sprays, quite harmless and often 
indicated, may be responsible for inflammation of the mucous 
membrane if too strongly medicated.'^ 

» Editor’s Note.—^The writer of this chapter is right to insist on the 
necessity for cleanliness in relation to the use of contraceptives. But the vagina 
is fortunately pretty resistant to infection. It must be. to withstand the con¬ 
stant danger to which it is subjected by the insertion of the average man's 
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A husband’s hastiness or brusqueness in effecting connec¬ 
tion during pregnancy or too soon after delivery may also give 
rise to disorders and eventual sterility, by lacerating the 
tissues, which are at that tune particularly fragile. 

Many other ailments known as ‘feminine’ are attributable 
to the husband, who only too often takes liberties outside the 
home and brings back a germ which will cause sterility. Some¬ 
times he is unaware of what has happened and only recognizes 
his own infection when his wife becomes ill. The symptoms 
manifest themselves far less acutely in the woman, and when 
she consults a physician it is often too late to prevent sterility. 
In such cases it is obviously unjust to tax the wife with a 
misfortune for which her husband alone is to blame. 

A somewhat peculiar phenomenon is that known as 
‘spermatic saturation.’ Neither of the partners is sterile, yet the 
desired children do not arrive (this occurs generally after a 
first birth). It is said to be due to incompatibility between the 
male and the female cells resulting from an excessive quantity 
of seminal fluid in the feminine organs; it is a sort of immun¬ 
ization, somewhat similar to vaccination, in which the sperm¬ 
atozoa play the part of bacilli. This constitutes a mild case of 
sterility and is easily remedied by discontinuing all sexual 
relations for a time; a complete separation is still more 
efficacious, because the eventual reunion creates psychological 
and physiological conditions favourable to conception. 

Finally, a couple not strongly endowed with the power to 
procreate, handicap their ability if they have intercourse in 
unfavourable attitudes, like those which do not allow deep 
penetration or which jtllow the spermatozoa to flow out of the 
vagina. If to this ‘tactical error’ is added coitus at the time 
when ovulation is in abeyance, a normal couple may remain 
childless for a long time and believe themselves sterile. 


realizes the extremely dirty condition 
m which most men. even those who bath every day. are accustomed tn lc««n 

or^s iSiv eielT- ®P®^^8 about the necessity for hygiene of the genital 
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In this connection it may be interesting to note that one of 
the many superstitions concerning the sex of the unborn child 
attaches particular importance to the moment of impregnation. 
For instance, people believe, without any foundation, that sons 
are conceived immediately after menstruation, those who 
ardently desire a son and heir select, therefore, that period. But 
it requires only a slight knowledge of the female genital 
mechanism to realize that at that time it would be exceptional 
for the female organs to contain ripe ova and that the mucous 
membrane is not ready to receive a fertilized cell. Small 
wonder that couples who adhere to this superstition practically 
condemn themselves to sterility. 

The foregoing shows what flimsy reasons can be the cause 
of sterility; this should encourage all those who have vainly 
been desiiing children to consult a gynascologist before 
despairing. 

We now come to feminine sterility proper, and we must 
here distinguish between the incapacity to conceive and that to 
carry a child to its full term. The latter case is more frequent 
than is generally believed. The repeated miscarriages which 
follow in the train of certain diseases, chiefly syphilis, are 
symptomatic of this particular kind of sterility. When abortion 
occurs at a comparatively advanced stage of pregnancy, the 
case is clear and the physician’s diagnosis easy. But numerous 
young women have a miscarriage without knowing it. Menstru¬ 
ation a little more copious than usual after a few days’ delay, 
is very often nothing less than the expulsion of an impregnated 
ovum by an underdeveloped uterus. Once diagnosed, this can 
often be cured by appropriate treatment. 

For the most part this points to a common but temporary 
abnormality, genital infantilism in the woman; the immature 
organs cannot carry the child to its full term. Tliis form of 
sterility may be cured by time; it has also been successfully 
treated by vibratory massage of the uterine muscles and the 
mucous membrane; performed per rectum, it has the twofold 
advantage of avoiding sexual stimulation and of being prac¬ 
ticable even in a virgin in whom pre-nuptial symptoms reveal 
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a condition of genital infantilism. 

If a very young wife, say of sixteen, seventeen, or even 

t^venty years, does not conceive, her husband would be wrong 
in concluding she was sterile; normal menstruation at that age 
is no proof of genital maturity. Dr. Van de Velde explains in a 

striking manner the causes of infantilism: 

The recent increase of female infantilism seems to be to a 
great extent due to over-population in large cities, where in¬ 
tellectual and cultural work, irrational feeding and profess¬ 
ional duties have resulted in a generation of physically deficient 
women. A sex has been evolved by this abnormal expense of 
cerebral energy so degenerate from the point of view of phys¬ 
ique that it has automatically lost most of its procreative 
capacity. This constitutional and sexual inferiority, caused in 
one generation by abnormal conditions of living, is transmitted 
to the next in an increased form and ends in creating, partic¬ 
ularly among women, a human type which is either sterile or 
unable to stand the strain of pregnancy.* 

The general physical condition, which depends on the 
manner of living, is a factor of primary importance for the 
woman who wishes to bear children. Van de Velde alludes in 
the foregoing paragraph to diet; this is a much neglected 
point which bears directly on our subject, because diet affects 
the whole orgamsm and not least the genital functions. An in¬ 
sufficient supply of vitamins handicaps fertility by throwing 
the ovarian cycle out of gear. A diet restricted exclusively to 
certain articles of food is deleterious because a proper propor¬ 
tion of each vitamin is indispensable to the maintenance of the 
equilibrium of the organism. Aside from vitamins B and C, 
vitamin E is the most favourable to fecundity. It is contained 
in com, in yeast, and in fresh fruits. Experience has shown 
that these elements considerably stimulate the functioning of 
the ovaries. It is therefore often possible to cure this t5rpe of 
sterility, since treatment is simply a matter of diet. 

people believe that the use of chemical manures, 
mstead of organic manures, affects the fertility of vegetation 
grown on the soU so fertilized, and also the fertiHty of animals 
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which feed on that vegetation, and of man if he feeds on that 
vegetation or those animals. 

In general, malnutrition impairs fecundity; hunger has a 
definite effect on the internal organs. According to Stefko, the 
Russian famine gave rise to severe genital disorders which took 
the form of changes in the graafian follicles; the germ cells 
degenerated into connective tissue, which obviously is not con¬ 
ducive to reproduction. During the First World War, when 
there was a shortage of food in most countries, amenorrhoea 
(absence of menstruation), which, when it occurs, is the most 
striking symptom of sterility, was very common. 

Conversely, the proverb 'too much of a good thing is as 
bad as not enough’ applies to fertility in so far as over-feeding 
is capable of weakening genital activity to such an extent that 
sterility may follow; an obese woman, among other drawbacks 
of her pathological state, may suffer from a weakened capacity 
to conceive, as has been proved beyond all doubt by experi¬ 
ments on animals. If the suppression of certain vitamins in 
the animals’ food retards the advent of rut, an excess of those 
vitamins may prevent reproduction. Other sexual anomalies 
associated with signs of obesity always arouse the physician’s 
suspicions; the two things are so closely allied that with the 
menopause and the cessation of her reproductive activity, 
many women have a tendency to stoutness. 

In short, anything which affects the general health may 
also influence fertility. Yet another quotation from Van de 
Velde's Fertility in Marriage will supply us with an ideal con¬ 
clusion to the first part of our exposition. 

‘Among the chief causes of feminine sterility we shall 
mention the noxious atmosphere of cities. Nerve-racking pro¬ 
fessional and semi-professional occupations, prolonged resi¬ 
dence in unhealthy localities, the lack of exercise or excessive 
indulgence in sport, an abnormal mode of living and unsatis¬ 
factory hygiene, sexual excesses, all contribute to deplete the 
feminine organism. Man being endowed with a stronger genital 
stamina, his testes can more readily produce a new supply of 
cells as soon as living conditions become normal again, 
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whereas the woman's organism is more susceptible to adverse 
factors and recuperates more slowly. The ovaries, its most 
vulnerable part, lose their capacity for cell production if illness 
or untoward circumstances are prolonged. The number of 
follicles in an ovary being determined at birth, the destroyed 
ones cannot be replaced and complete sterility ensues, 

A whole series of anatomical disorders can also render 
sterile a woman whose genital glands are otherwise normal. 
Lesions of the vagina and of the vulva, tumours, neglected 
lacerations of the perinseum, a vagina too long or too short, 
and malformation of the hjmien, constitute so many obstacles 
to conception. With regard to the internal organs, various 
abnormalities can prevent the spermatozoa from reaching their 
goal; the most common is prolapsus or retroversion of the 
uterus, etc., particularly after the first confinement. The result¬ 
ing sterility may be remedied by massage, the use of a special 
pessary, and the adoption of a suitable attitude during coitus, 
in accordance with a specialist’s advice. More complicated 
cases, like the occlusion of the fallopian tubes, may require 
surgical intervention; in recent years this has sometimes 
proved successful. 

In addition to the anatomical obstacles to conception, it is 
necessary to stress those due to deficiency of the glandular 
secretions: any disturbance of function in the thyroid, the 
ovaries, or the suprarenals may result in sterility; such cases 
are sometimes treated successfully by gland ierapy. This 
treatment consists in giving suitable hormone compounds 
(ovarian, thyroid, adrenalin), which are sometimes efficacious. 
Hyperacid vaginal secretions destroy the spermatozoa; this is 
soon detected by an analysis, and may be neutralized by 

douches of a solution of bicarbonate of soda or other alkaline 
substances. 

Sterility becomes an extremely serious matter when it is 
due to a specific inflammation of the mucous membrane of the 
uterus, of the oviducts or the ovaries. Although we shall study 
these infections in the chapter on venereal diseases, we outline 
them in view of their immediate connection with sterility. 
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Gonorrhoea, syphilis and other venereal diseases are not 
the only specific causes of infection, the latter is not in¬ 
frequently an aftermath of abortion. Anyone aware of the 
doubtful methods and rudimentary antisepsis of many profess¬ 
ional abortionists will not wonder that infection, in addition to 
traumas, often follow their manoeuvres. During pregnancy, 
the mucous membranes are particularly susceptible to germs, 
and to many abortionists asepsis is unknown; for that matter, 
a normal delivery presents the same dangers, but it is usually 
performed under scientific conditions. For the same reasons, 
the strictest cleanliness in sexual relations is specially advisable 
for a few weeks before and after delivery; the penis is eminently 
liable to deposit in the vagina germs which will generate 
puerperal fever, the outcome of which, if not fatal, may be 
sterility. 

If infections were always treated in time, they would not 
be so serious; but their painless character at the beginning is 
their chief danger, since they are too frequently overlooked; 
by the time they have reached a more acute stage and a doctor 
is called in, there is no alternative but to remove the affected 
organ in order to stop the spread of the disease. If only some 
of the orgajis are removed and the woman is still capable of 
intercourse and further pregnancies, she will have been let 
off lightly. But, only too often, gonorrhoeal and other infec¬ 
tions compel the surgeon to take drastic action and remove 
the ovaries, the fallopian tubes and the uterus. 

Sterility, however, is such a painful mental affliction to a 
young woman that scientists have endeavoured to find a means 
of enabling her to conceive in spite of everything. This is a 
recently developed branch of surgery which has already 
proved wonderfully successful. 

If the fallopian tubes have to be removed, the surgeon 
tries to leave enough of the oviduct and modify the tissues in 
such a way that, even in its reduced form, the tube will still 
be capable of transmitting the ova from the ovary to the 
uterus. In the case of an ovariotomy, the patient may be given 
another chance, by grafting on to the stump of the oviduct 
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part o£ the excised organ, or grafting it into the waU of the 
uterus. If tlris is possible with a fragment of the diseased ovary, 
there is nothing against it; the case becomes more delicate if 
it is a question of grafting foreign ovarian tissue. This oper- 
ation has been performed by several surgeons and the patents 
have given birth to perfectly sound children: but it raises 
difficulties of an ethical order; since the ovary produces the 
ovum, in case of pregnancy the patient may justifiably feel 
that she is bearing a strange child. This idea is capable of 
influencing her for the rest of her life so that she is unable to 
regard the child as really her own. From a legal point of 
view, it is the woman who bears who is considered the mother, 
and a child grown from a grafted ovary is strictly legitimate. 

The surgeon’s intervention is needed in numerous other 
cases of sterility. Cysts and tumours which cannot be treated 
medically may necessitate operation. Lately, efforts have been 
made to cure sterility, due to constitutional disorders, by X- 
raying the ovaries; this treatment is a double-edged one, owing 
to the difficulties of properly regulating the doses; the sensi¬ 
tiveness of the organs varies greatly in individuals and a 
radiation which helps one patient may harm another. Then, 
too, even if the patient is unharmed by the treatment, the ova 
may have been damaged; X-ray applications have caused 
congenital malformations. This therapy must therefore be 
applied with extreme caution, for even sterility is better than 
giving birth to a monstrosity. 

From this brief survey of the different causes of sterility 
in a couple, and in women in particular, it appears clearly that 
sterility is necessarily incurable only in the case of absolute 
genital abnormalities (lack of a vital organ, hermaphroditism, 
etc.). In the great majority of cases suitable and patient treat¬ 
ment, or an operation, may enable a woman to become a 
mother. Dr. Van de Velde has classified as follows the cases 
of sterility which a phj^ician may be called upon to treat: 

I: Is the formation of the ovum abnormal? If so, is it 

attributable to a constitutional defect or to an inflamed condi¬ 
tion of the ovaries? 


- r Sri Pratap College, 
Srinagar 

» 
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II. Is the uterus sufficiently developed and large enough 
to give the fertilized ovum its required nourishment and the 
embryo the necessary shelter until fully developed ? 

III. Are there any obstacles to the fusion of the ovum 
and the spermatozoon? 

IV. Do voluptuous sensations fail to evoke a feeling of 
receptiveness, and, if so, what are the psycho-sexual reasons 
for it ? 

V. Have the couple been committing technical mistakes 
during copulation ? Have they chosen a time unpropitious for 
impregnation? 

In any case the popular tendency to throw all respons¬ 
ibility for the sterility of a couple on to the woman is clearly 
unjust. It is founded on a very primitive process of reasoning : 
‘it is the woman who ought to bring children into the world; 
this one does not, therefore she cannot. ‘ Experience has 
proved that, leaving out those cases where the husband‘s fault 
is indirect, it may be a venereal taint in his blood which by 
setting up inflammatory conditions in the wife is responsible 
for the childlessness of a large proportion of couples. Male 
impotence is commonly associated with the inability to have 
an erection, but it can assume a variety of other forms, as, 
for instance, hypo-secretion of the endocrine glands. We shall 
pursue this subject further on. 

A comparatively new treatment of sterility is that known 
as artificial fertilization. It may be required by the man, by the 
woman, or by both, according to whether it is due to a mal¬ 
formation of the penis, or a malformation or chemical defect 
of the vagina, the cervix or the uterus. The process is applic¬ 
able if there is no apparent cause for sterility and if the cells 
of both partners are found to be normal. Obviously, artificial 
fertilization is contra-indicated if there is a hereditary taint in 
either family or if, without being actually ill, the woman's ova 
are degenerate. 

Artificial fertilization consists in inseminating the uterus 
by a process other than coitus. The sperm is usually introduced 
directly into the uterus, sometimes it is deposited only at 
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its mouth; the former method is obviously surer. In 
general this method is better the more closely it imitates a 
normal sexual act, freed from the particular defects of e 
couple concerned. Some practitioners who hold that the 
woman’s orgasm is a great aid to fertilization recommend that 
she be sexually roused before the operation. As tins implies 
coitus, it may give rise to a somewhat delicate situation entail¬ 
ing the settlement of details important to the success of the 
experiment. We shall again quote Van de Velde : 

‘The question of where artificial fertilization shall be per¬ 
formed, that is, whether it shall take place at honie or in the 
physician’s surgery, is important. The practitioner is naturally 
perfectly willing that his surgery be used, with all the necess¬ 
ary appliances. In my opinion, however, the main objection 
to this is that the patients are much less at their ease there 
than in their own home, a factor which cannot be overlooked 
in view of the necessary emission, stimulation of the woman 
at the right moment, and her eventual rest in bed. Whenever 
it can be done in the patient's home it will therefore be pre¬ 
ferable for the doctor to take his instruments and perform the 
operation on the edge of a table or a bed, instead of on a 
gynaecological chair. In fact, a surgeon has often to perform 
far more difficult operations in his patient’s home, whereas 
in this case it is simply a matter of introducing the nozzle of 
a uterine syringe into the cervix.’ 

The author goes on to recommend that normal coitus be 
performed at home while the doctor waits in the next room. 
At the proper time he will join his patients, place the wife in 
the obstetric position, draw into his syringe some of the 
seminal fluid left in the vagina, and, after having drawn down 
the lower cervix by means of forceps, will introduce the nozzle 
into the mouth of the uterus and inject the fluid. 

This procedure is not without its inconveniences, but they 
are comparatively easy to circumvent. On the other hand, 
there is the distinct advantage of having secured a favourable 
environment for the spermatozoa. 

Some practitioners prefer to collect the sperm in the course 
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of a coitus interruptus, using for that purpose a smtable vessel. 
Others resort to coitus with a sheath, which facilitates the 
transfer of the sperm. 

Another very practical method is masturbation, which is 
used when normal coitus is impossible. This has the dis¬ 
advantage of offending the aesthetic sense of some persons. 

It sometimes happens that the man’s semen does not 
contain the live spermatozoa needed for artificial impregnation. 
One then punctures the epididymis, in which there is always 
the possibility of finding some live cells; they are then mixed 
with some prostatic secretion, without which they have no 
motility; this secretion is placed in the vagina, where it is left 
during intercourse. 

This manoeuvre is not often successful. 

Needless to say, the selection of an appropriate time for 
artificial impregnation is cLs important as for a natural one. 
Experience has shown that operations performed between the 
eighth and the sixteenth days after the beginning of menstru¬ 
ation give the most satisfactory results. The failure of one 
operation must not discourage the couple, since, after all, this 
is only an imitation coitus, which is liable to fail. The couple 
may require to have the operation repeated two or three times, 
or even more, which they will not hesitate to do if they have 
had the good fortune to meet a physician whose tact did not 
make the process repugnant to them at their first attempt. 


* Editor’s Note.—^There is a proper systematic procedure which should be 
carried out in every case of sterility. First of all, the husband’s semen should 
be examined to see if it contains a sufficient number of healthy sperm cells. 
If this examination gives a satisfactory result, the next step is to examine 
the wife. The vaginal and cervical secretions should be examined by a path¬ 
ologist; an injection of Lipiodol or some other similar opaque substance should 
be made into the uterus while the patient is under the fluorescent X-ray 
screen. With this technique the progress of the fluid into the uterus and 
through the fallopian tubes can be followed. If the tubes (one or both) are 
seen to be blocked, the pressure can be increased gradually, the danger from 
too great a pressure being avoidable since the whole thing is done under the 
direct ocular observation of the surgeon. And. of course, other obstacles to 
fertility roust be searched for. A systematic investigation of this kind will 
succeed in bringing about cure of the sterility in a surprisingly large number of 
cases. The Lipiodol injection is particularly valuable, not only for diagnosis, 
but also for the cure of certain cases of tubal blockage.—^N.H. 


Chapter XXV 

THE PREVENTION OF CONCEPTION 


THE SUBJECT with which this chapter deals is one which always 
arouses great interest. It is, indeed, a burning question in ^1 
civilized countries. We said in an earlier chapter that this prob 
lem has also its political and social aspects, but here we shall 
be mainly concerned with it from a medical point of view. 
Human beings who are healthy, and who live under reason¬ 
ably favourable conditions, feel a need of founding a family 
and procreating children. Without children life seems unattrac¬ 
tive and aimless to them. A woman is only completely devel¬ 
oped when she has experienced motherhood. A man usually 
only matures completely when he has the responsibility of a 

family. , 

But there are many cases where considerations of health 

make procreation inadvisable. For instance, the physical or 
psychological health of the woman may be such that 
pregnancy or confinement is a menace to her. In such a case 
it would be stupid of her to risk her life or her health by 
becoming pregnant. 

The greatest contra-indication to pregnancy is tuber¬ 
culosis. Any woman who is suffering from active tuberculosis 
should avoid pregnancy, for pregnancy favours the progress 
of the disease. 

Certain kidney diseases are aggravated by pregnancy, 
and every woman suffering from kidney disease should consult 
a specialist to see whether it is, or is not, of such a nature as to 


render pregnancy inadvisable. 

In general, women who suffer from nephritis when they 
are not pregnant, usually become worse if pregnancy super¬ 


venes. The question is much more complex when nephritis 
develops only during pregnancy. In such cases a careful 


examination by a specialist is necessary in order to determine 


an 
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the exact nature and severity of the disease, and to establish 
the prognosis—that is. the probable course the disease will 
follow. 

Some forms of heart disease are not aggravated by 
pregnancy, but when the heart muscle itself is involved, and 
the non-pregnant woman notices such symptoms as swelling 
of the feet and shortness of breath, she should be warned that 
the heart is already incapable of performing its task properly, 
and that the danger which would arise if pregnancy should 
occur is considerable. 

Diabetes is another contra-indication to pregnancy, 
though, fortunately, women suffering from this disease are not 
very likely to become pregnant. 

Since the widespread use of insulin in diabetes, diabetic 
women are much more likely to become pregnant, and to carry 
the pregnancy to full term, and to give birth to babies which 
are apparently normal. But, as there is always a likelihood 
that the baby may inherit a predisposition to diabetes, it is 
questionable whether it is -yise for diabetic men and women 
to procreate. 

Goitre, varicose veins, epilepsy, gall-stones, persistent 
vomiting, of which we have already spoken, and certain 
affections of the female genital organs which we have also 
mentioned, are contra-indications for pregnancy, too. 

Besides these well-defined diseases there' are many other 
conditions which may make pregnancy inadvisable. The 
mother’s general health may be so poor, either from some 
specific cause or due to general debility, that the extra strain 
of pregnancy would be dangerous for her. 

And, even leaving the mother out of consideration, it 
must not be forgotten that, if either of the parents suffers from 
some mental disease, or from syphilis, alcoholism, haemophilia 
(deficient coagulability of the blood), or from any other disease 
or disability which is likely to be transmitted to, or to damage, 
the offspring, then pregnancy should be avoided. 

Apart from the presence of illness in the parents, it is desir¬ 
able to have a sufficient interval between births to permit of 
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the mother preserving her good health. Pregnancy lasts mne 
months and suckUng should last nine months too, and after 
the eighteen months of pregnancy and suckling, most mothers 
need at least nine months’ rest before beginning another 
pregnancy. Thus, in general, the interval between 

births should be two years and three months, and it is often 
desirable that this should be increased to three years. Such an 
interval is not only favourable to the mother s health, it is also 
better for the offspring, for it enables the mother to devote her 
care, undivided, to each baby for at least the first two years 
of its life. In addition, when she begins a new pregnancy the 
last baby is already largely out of hand, so that she is enabled 
to devote her attention to her own health and the preparation 


for the baby that is to come. 

Prevention of conception may also be necessary or desir¬ 
able in order to limit the number of children in the family in 
accordance with the economic resources available. As we have 
said before, it is better to have two or three or four children, 
healthy, well cared for, and given a good start in life, than to 
have double the number, puny, badly cared for, and ill 
equipped for the struggle for existence. 

Prevention of conception may be desirable in order to 
enable young people to marry at an earlier age, secure in the 
knowledge that they need not have children until they can 
afford them, rather than that they should be compelled to 
postpone the marriage for some years, until their economic 
position enables them to begin a family straight away. 

In these days of the economic emancipation of woman, 
many women are wage earners, or have occupations or pro¬ 
fessions of their own, and for them it may be important to be 
able to avoid pregnancy until it is convenient for them to have 
children. 

Finally, economic or other factors may make it imposs¬ 
ible, either permanently or temporarily, for a man or woman 
to marry. It would be idle to close our eyes to the fact that a 
large number of persons who are unmarried are unwilling to 
live a life of complete sexual abstinence. Whether we regard 
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such persons as justified in having sexual intercourse, or not, 
it would be hypocritical of us to close our eyes to the fact that, 
in the present state of society, the production of illegitimate 
children is undesirable. In such cases, the use of contraceptives 
. will, at least, prevent illegitimate births. In some countries the 
conception of illegitimacy has disappeared altogether. Every 
child is legitimate and enjoys the same civic rights whether its 
parents have registered their union as a marriage or not. But 
in our society illegitimacy has many disadvantages, both for 
the child and for the mother. The death rate, and the in¬ 
cidence of illness, among illegitimate children are very much 
greater than among children bom in wedlock. 

In England, there is no legal obstacle to the use of 
measures which aim at preventing conception, nor to the sale 
of apparatus or other preparations for this purpose, nor to the 
publication of printed matter giving advice on the subject. 

In France and Italy, where the State aims at increase of 
the population in order to provide a large supply of cannon 
fodder in case of war, contraception is illegal. In the United 
States of America, the laws vary from State to State, but it is 
generally accepted that a doctor is justified in advising his 
patients to use contraceptives for the avoidance of pregnancy if 
the health of the mother renders such precautions necessary. 

Repressive legislation against contraception is no more 
effective than repressive legislation about abortion. If the giv¬ 
ing of reliable contraceptive information, and the obtaining 
of safe and harmless contraceptive materials, are forbidden, 
the result is, not that the majority of the population abstain 
from attempts at contraception but simply that they have re¬ 
course to less effective and more harmful methods, instead of 
more effective and less harmful ones. 

There are now hundreds of different methods of attempt¬ 
ing to prevent conception. Some are harmful, in greater or 
lesser degree, and some quite harmless. No method at present 
known is absolutely 100 per cent, certain, but some methods 
give almost 100 per cent, of security, while others are almost 
entirely valueless. 
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Any individual, therefore, who v^dshes to take 
against impregnation, would be well advised to ^ 

dLtor for advice on the method which is most adtasable in lus 
or her particular case. Unfortunately, very few medical schools 
yet include instruction in this branch of preventive medicine m 
their curriculum, and it is necessary, therefore for men or 
women in search of knowledge to make sure beforehand that 
the doctor to whom they go for advice is one who has no 
‘moral’ or religious objection to contraception m general, and 
is at the same time experienced in this branch of medicine. 
There are now a large number of medical practitioners, includ¬ 
ing a certain number of gynaecologists, who have paid special 
attention to this subject, and it should not be difficult for any 
intelligent person to find out the names of some of these. For 
those who cannot afford to pay private fees for the information, 
there exist numerous birth control clinics in various parts of 

the country, which cater for the poor. 

Before discussing the different contraceptive methods in 
detail, let us again survey briefly the process of fecundation. 
During the sexual act the seminal fluid of the male is deposited 
in the vagina, and probably sucked in by the uterus. The 
sperm-cells make their way towards the egg-cell, and if an egg¬ 
cell is present in the fallopian tube, ready for fertilization, the 
first sperm-cell which meets it fuses with it, and the act of 
fertilization is accomplished. The fertilized egg proceeds down 
into the uterine cavity, and embeds itself in the uterine wall, 
which, under the influence of the internal secretions of the 
ovciry, has undergone certain changes in preparation for its 
reception. 

In order to avoid conception, therefore, it is necessary to 
prevent the sperm-cell and egg-cell from meeting each other. 
Here we shall deal only with the most important of these 
methods. 

Probably the oldest method, and certainly the most com¬ 
monly used to-day, is coitus interruptus or withdrawal. In this 
method the man withdraws the penis from the vagina before 
the ejaculation of semen. This method is mentioned in the 
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Bible ; And Onan knew that the seed should not be his; and 
it came to pass, when he went in unto his brother's wife, that 
he spilled it on the ground lest that he should give seed to his 
brother.' Genesis, ch. 38, v. 9. 

As this method demands no special knowledge and no 
special apparatus or material it is very common among all 
classes of the population, and almost every married couple 
resort to it more or less regularly. Many married couples will 
deny using any contraceptive methods, but careful question¬ 
ing will almost always elicit the fact that they practise with¬ 
drawal sometimes, even though they do not consider it comes 
under the heading of contraceptive methods. 

There are many objections to coitus interruptus. Firstly, it 
is quite unreliable. When the man becomes sexually excited, a 
few drops of sticky fluid exude from the urethral orifice, and if 
this fluid is examined under the microscope, it will frequently 
be found to contain sperm-cells. Therefore, even if the man 
withdraws before emission of the semen itself, it is quite likely 
that he may deposit this earlier fluid in the vagina, and so im¬ 
pregnate his wife. If a second intercourse takes place soon 
after the first, it is quite probable that he will carry some still 
active sperm-cells from the first ejaculation into the vagina, 
either under the foreskin or about the head of the penis, and 
these may cause pregnancy. And if the semen is shed on the 
external genitals of the female, it is quite possible for some of 
the sperm-cells to find their way into the vagina, and up to the 
uterus, to fertilize an egg-cell. Many well-authenticated cases 
are on record in which fertilization has taken place although 
there has been no penetration of the vagina, and, indeed, the 
hymen has remained intact. 

Apart from its lack of reliability, this method is open to 
objection on other grounds. Some couples are able to practise 
it without any ill-effects, but in a great many men it produces 
an anxiety-neurosis, and it may lead to a diminution of 
potency or even to impotence, or to a habit of premature 
ejaculation. It diminishes sexual satisfaction for most men to 
such a degree that they are unwilling to practise it regularly, 
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with the result that from time to time they 'take a risk and 

do not withdraw at all. • j j: 

If the woman is slow in reaching the orgasm, t^s addi¬ 
tional shortening of the time during which she is stimulated 
by the movements of the penis in the vagina, may rob her ot 
her chance of obtaining satisfaction, and this will have a pre¬ 
judicial effect on her health. 

On the whole this method is to be condemned as one of 

the most unsatisfactory available. 

Another very commonly used method is the French letter, 
sheath, preventive, or condom. This is a sheath made of 
rubber or of goldbeater's skin, which fits over the penis as a 
finger-stall fits over the finger. The semen is shed into the 
interior of the sheath and so does not reach the vagina. The 
sheath, if it be strong enough to leave no fear that it will burst, 
may interfere very considerably with sensation. On the other 
hand, if it be thin enough to leave sensation substantially un¬ 
diminished, it is very likely to burst. Sometimes the sheath 
tears visibly, but much more frequently it develops tiny holes, 
too small to be noticeable, but quite large enough to allow the 
passage of sperm-cells into the vagina. Many women find that 
the use of a sheath diminishes their pleasure very considerably, 
or even makes penetration and the movements of coitus quite 
painful. Many men are unable to interrupt their love play for 
the application of a sheath without losing their erection 
altogether. 

In view of the widespread use of the condom, and the 
general belief in its reliability, it is interesting to note that an 
enquiryundertaken by the present writer showed that in a large 
series of families who depended on the condom, just over SOper 
cent, had experienced a failure with the method sooner or later. 

If a sheath is used, care should be taken that it is of a good 
quality, and especially that it is large enough. It must be 
remembered that as sexual excitement increases with the 
approach of the orgasm, the penis, and especially the glans, 
increase very considerably in size; if the sheath is not large 
enough to allow for this increase it is likely to burst. It is wise 
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to use a lactic acid jelly to lubricate the outside of the sheath, 
so as to facilitate the movements of coitus, and the lactic acid 
acts as a chemical safeguard as well. 

Coitus interruptus and the sheath are methods aiming at 
the prevention of the entry of the sperm-cells into the vagina, 
and their use depends on the man. We now come to the 
methods used by the woman. They consist in preventing the 
sperm cells which have already entered the vagina from pro¬ 
ceeding upwards to the uterus, or in destro 3 dng the activity 
of the sperm-cells. 

The first to be considered is the sponge. This may be a 
real marine sponge, or a rubber sponge, or it may simply 
be a tampon made of cotton-wool or of some other substance. 
This is inserted into the vagina, and pushed up into the vault, 
with the intention of covering the mouth of the womb, in order 
to prevent the entry of the sperm-cells. If the sponge is large 
enough to assure complete occlusion of the vault of the vagina, 
it is usually found to be in the way, and to leave insufficient 
room for the penis. If, on the other hand, it is small enough 
to avoid this disadvantage, it cannot be relied on to cover the 
mouth of the womb—it may slip into one of the pouches, or 
fomices, in front of, or behind, or at the side of, the cervix. 

If this method is to be used at all, a rubber sponge, which 
can be sterilized by boiling, or a plug of cotton wool which 
can be thrown away, is preferable to a marine sponge, which 
is very difficult to keep clean. And it is advisable to soak the 
tampon in a one per cent, solution of lactic acid, or smear it 
with a lactic acid jelly, in order that the chemical contraceptive 
may offer an additional defence against conception. If lactic 
acid preparations are not available, some other non-irritant 
chemical may be used instead. 

Then there is a whole series of pessaries. These are divis¬ 
ible in four main types; (a) cervical caps, (b) vaginal occlusive 
pessaries, (c) intra-cervical pessaries, and (d) intra-uterine 
pessaries. 

The cervical caps are, as their names implies, small cap¬ 
like instruments which fit on to the cervix as a thimble fits on 
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to the finger, with the aim of keeping the sperm-cells out. The 

best known in the country is the rubber 
ciated with the name of Mane Stopes. P^.D., Ur 

Stopes, who is not medicaUy qualified, is undoubtedly one of 
the most important figures in the birth control movement in 
this country, and I have the greatest admiration for her ma^- 
ficent propaganda work. But in the matter of contracej^ve 
technique I do not share her views. She recommends this type 
of pessary very highly, and claims for it a large percentage 
of success. In my experience very few women can learn, with 
any faciUty, to apply it properly themselves, and it is very 
easily knocked off by the penis during intercourse. Apart from 
the particular shape recommended by Mane Stopes, there are 
innumerable other rubber cervical caps, differing somewhat in 
detail, but not in principle, and these are equally unreliable. 
Such caps are made in three sizes, and most women simply 
buy one in the shop and try to fit it themselves. If the method 
is to be used at all, the woman should have the correct size 
chosen by a doctor, who will also show her how to use it. It is 
advisable to use a chemical tablet or jelly as a second line of 
defence. 

In addition to the rubber caps already mentioned, there 
are caps of silver, of celluloid, and of other substances. These 
are smaller than the rubber caps, and fit the cervix more 
tightly. They are necessarily applied by the doctor, usually 
just after each menstrual period, and removed, either by the 
doctor, or by the woman herself if she can manage it, just 
before the next period. If these caps do not fit very tightly 
they are not reliable safeguards against the entry of the sperm- 
cells into the uterus. If they do fit very tightly they prevent 
the escape of the uterine secretions. As they are left in position 
in the vagina for a period of weeks at a time they are likely 
to cause inflammation. No vaginal appliance should be left in 
for longer than twenty-four hours at a time. These caps are 
unreliable as a protection against pregnancy and unhygienic. 

Quite different are the vaginal occlusive pessaries. These 
do not fit on to the cervix, but into the vagina. That is to say, 
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they axe not centripetal, but centrifugal. This type of pessary 
was associated with the name of Mensinga, of Flensburg, and 
is now widely used under the name of Mensinga pessary, 
Dutch pessary, Haire pessary, or Leunbach pessary. It con¬ 
sists of a simple hemisphere of rubber, fortified by a flat watch- 
spring in the circumference. It is compressible for introduction 
and may be inserted so that the convex side, or dome, is to¬ 
wards the cervix, and the concavity, or hollow, towards the 
vaginal opening. If it is put in upside down, it is equally 
reliable, but perhaps not quite so easy to remove. The spring 
keeps the edge of the pessary closely applied to the vaginal 
walls, and the pessary should lie somewhat obliquely across 
the vagina. (Many doctors fit too large a size, and in this case 
the pessary will lie very obliquely, almost longitudinally, in the 
vagina. In this case, any increase in the woman's intra¬ 
abdominal pressure, such as occurs if she sneezes or coughs, 
or makes any muscular effort, is liable to displace the pessary. 
The women who complain that the pessary is easily misplaced 
will usually be found to be wearing a size that is too large. Too 
large a size will also stretch the vaginal walls and cause a feel¬ 
ing of discomfort). If the size is well chosen, the spring and the 
muscular walls of the vagina adapt themselves to each other, 
even during the movements of coitus, with which it in no way 
interferes. Neither the man nor the woman will be conscious of 
its presence. The whole of the vault of the vagina is occluded, 
and the semen prevented from obtaining access to the mouth of 
the womb during intercourse. Even if used alone the pessary 
gives a very high percentage of success. But it is just possible, 
though not easy, for a spermatozoon to find its way, after 
coitus, round the edge of the pessary between the pessary and 
the vaginal walls. In order to avoid even this remote chance of 
failure it is wise to adopt a second line of defence. Before 
introduction the pessary should be smeared on both sides 
with non-greasy lactic acid jelly. 

The pessary is made in eighteen or twenty different sizes 
varying from 45 to 90 millimetres in diameter, the sizes 45 
to 60 being most commonly suitable. It is essential that it 
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should be fitted in the first place by a doctor who is exper¬ 
ienced in its use. because, if a size too large or too small is 
chosen, it will not protect adequately. The doctor then shows 
the patient how to insert it and remove it herself, and most 
women learn to manipulate it within the space of five minutes. 
It should be inserted before the woman goes to bed at night. 

If intercourse takes place, she need not rise to take any further 
precautions, but may go to sleep without fear. The next morn¬ 
ing, as soon as she gets out of bed, she should douche with 
soapy water, then remove the pessary and douche with soapy 
water again. It is best to take the douche lying down. If the 
woman sits or stoops, the muscles are pressed together, and the 
water may not wash the vagina out thoroughly. A vaginal 
injection is best given with a douche can, or douche bag, of 
the fountain type, the can or bag being hung on the wall, so 
that the water enters the vagina simply by its own weight. 
A very convenient form of douche is the combined hot-water- 
bag-douche-bag. Or there is a small folding douche, which fits 
into a container no bigger than an ordinary pocket cigarette 
case, which is very convenient as it can be carried about in a 
woman’s handbag or purse. 

In the absence of a fountain douche, an enema syringe 
may be used. The ‘whirling spray’ type of S 3 ninge is not 
advisable, because this syringe not only expresses the clean 
douche-solution into the vagina, but sucks the soiled solution 
back again. It is, therefore, likely to become dirty and to act 
as a source of infection. 

Some women fear that the use of this method may spoil 
the romance, or the aesthetic values, of intercourse. Even if 
this were true, there is no royal road to contraception, and one 
must be prepared to sacrifice something in return for protec¬ 
tion against an unwanted pregnancy. But if the woman is in¬ 
structed to insert the pessary ev^y night, whether she expects 
intercourse or not, and to remove it next morning—and this 
irrespective of whether her husband is at home or abroad—^the 
procedure will very soon become such a matter of routine that 
it will not be found in any way unromantic or unaesthetic. 
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The patient must be warned not to leave the pessary in the 
vagina for weeks or months at a time without removal. 
Opponents of contraception have sometimes raised the objec¬ 
tion that if such a pessary is left in the vagina for a long period 
it may give rise to inflammation. To this I would reply that if 
a set of false teeth is kept in the mouth without removal for 
cleansing purposes, for weeks or months at a time, it is certain 
to cause local inflammation. But in either case the inflam¬ 
mation is due to misuse of the apparatus, and not to the 
apparatus itself, and no sensible person would condemn the 
use of false teeth or of the pessary, both of which are quite 
harmless and very useful if properly employed. 

If the woman has a displacement of the womb the correct 
insertion of the pessary may be a little more difficult, but it is 
usuallyeasy to teach her to overcome this. If she has been badly 
tom at childbirth, it may be impossible to get any pessary to 
stay in, and some other method may have to be advised. Of 
course, the tear should be repaired surgically. 

If the woman is constipated, the distended rectum will 
cause a bulge on the back of the vagina, and may push the 
pessary out of place. Both for this reason and because it is 
harmful in itself, constipation should be avoided. 

This combined method, vaginal occlusive pessary, plus 
contraceptive jelly, plus douche, is, in my opinion, at once 
the most reliable and the most generally applicable of the con¬ 
traceptive methods at present available. 

There is a somewhat similar pessary, known as Ramses, 
which has a spiral spring, instead of the flat watch-spring which 
is found in the type already described above. The spiral spring 
easily twists into a figure of eight if it meets with any obstruc¬ 
tion during introduction, and is therefore less reliable. 

There are a large number of other vaginal occlusive pess¬ 
aries of different shapes, some fortified with springs, and some 
not, but they are all inferior to the type advised above. 

The next sort of pessary to be considered is the mtra- 
cervical type, sometimes wrongly called intra-uterine. These 
consist essentially of a stem which occupies the canal of the 
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neck of the womb, and keeps this canal permanently open. 

At the base of the stem there is a large button, which lies m 
the vagina, more or less covering the mouth of the womb. 
Such pessaries are made in many different shapes and of rnany 
different materials—platinum, gold, silver, steel, alumimum, 
glass, celluloid, vulcanite, silk-worm-gut. But they are all the 
same in principle, and aU to be condemned on the same 

grounds. 

The main objection to them is that they keep the cervix 
permanently open, and offer a passage for harmful germs from 
the vagina to the uterus. In a large percentage of cases they do 
not prevent pregnancy at all. If a pregnancy occurs, it may go 
on to term, or it may result in an abortion. In the latter case 
the abortion is usually septic and therefore dangerous. 

The best known pessary of this type is called the ‘butter¬ 
fly,’ ‘goldpin,’ ‘goldspring,’or‘brooch pin,' and was formerly 
recommended by Marie Stopes. I do not know whether she 
still advises it. Dr. Mary Halton, of New York, claims to have 
had very good results with this pessary, and the same sort of 
claims are made by Dr. Pust, in Germany, for his silkworm- 
gut intra-cervical pessary. I have never advised them myself, 
but have had to remove a large number because they had 
caused inflammation of the neck of the womb. It may be that 
they are harmless in some cases, but I personally have never 
seen a case in which they have not caused trouble of some 
sort. 

Quite different in principle, though frequently confounded 
with intra-cervical pessaries by both lay and medical author¬ 
ities on birth control, are the intra-uterine pessaries associated 
with the name of Graefenberg. The latest and best of these 
consists of a small ring composed of a coil of silver wire, with 
silkworm-gut in the hollow of the coil. This method is only 
suitable for women with a healthy genital tract, and should 
only be applied by a skilled gynaecologist who is experienced 
in its use. It is inserted into the cavity of the uterus itself, 
above the internal mouth of the womb, so that it does not keep 
the cervix open and facilitate the passage of germs from the 
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vagina. It is inserted during a menstrual period, and usually 
left in position for a year, after which it is removed and re¬ 
placed by a fresh one. Graefenberg himself believed at first 
that it did not prevent fertilization of the egg-cell by the sperm, 
but that it rendered the embedding of the fertilized ovum in 
the wall of the uterus impossible. Further experience seems 
to indicate that this is not the explanation of its action. It is 
probable that it owes its contraceptive action to the fact that 
it increases the alkalinity in the uterus, and thus kills the 
sperm-cells or renders them inactive. Its action is not due to 
the fact that it is made of silver, for a similar ring of gold or 
of silkworm-gut will have the same effect. It requires special 
instruments for its insertion and removal. If used properly, by 
a competent g 5 msecologist, in healthy women, it gives rise to 
no ill-effects of any sort. It cannot cause either inflammation 
or cancer, as some people seem to think. But if used in the 
presence of infection, it can have harmful results. 

The ring is made in five sizes, varying from to 3 centi¬ 
metres in diameter, and the surgeon must choose the right size. 
This method is not suitable for every woman, but in suitable 
cases it is very satisfactory indeed. 

It gives a fairly high percentage of success, but does not 
absolutely exclude the possibility of pregnancy. If pregnancy 
occurs in the presence of the ring, no harm ensues for either 
mother or child. The ring is then situated between the uterine 
wall and the bag of membranes, and is separated from the 
embryo by the latter. 

Since the ring does not give complete 100 per cent security 
against conception, it is advisable to use a second line of 
defence in the shape of a chemical contraceptive. I advise 
either a suppository or a foam tablet. For persons for whom a 
pregnancy would be a real calamity, it may be advisable to 
combine the use of a ring and a rubber vaginal occlusive 
pessary. This gives the highest degree of security of all. 

Though the Graefenberg Ring has the advantage that it 
largely does away with the necessity for contraceptive prepar¬ 
ations before each individual act of intercourse, I do not regard 
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it as being as reliable as the rubber vaginal pessary of the 
type which I have recommended above, and I seldom 

prescribe it nowadays. 

All the contraceptive appliances described above act by 
virtue of introducing a mechanical hindrance to prevent the 
access of the sperm-cells to the egg-cell. We now have to con¬ 
sider chemical methods, which aim at destroying the sperm¬ 
atozoa in the vagina. First there are the various suppositories 
(also called pessaries) and tablets, which one inserts into the 
vagina before intercourse. Suppositories consist of a cocoa¬ 
butter or gelatine base, acting as a vehicle for some chemical 
substance which is intended to destroy or inactivate the sperm- 
cells. These suppositories should melt at body temperature. 
The most common chemical employed in them is quinine, 
which is well tolerated by most women. Some contain chinosol 
instead of quinine, but this substance is not so well tolerated 
by many women. Tablets are of two kinds, foaming and non¬ 
foaming, The foaming tablets are supposed to dissolve in the 
vaginal secretions, liberating a foam which carries the essential 
chemical substance to all parts of the vagina. The non-foaming 
tablets are intended simply to dissolve in the vaginal secretions. 
The trouble with both foaming and non-foaming tablets is that 
they often fail to dissolve. They dissolve very readily in a test 
tube partially filled with water, but not so readily in vaginal 
mucus, which is very different from water, and already 
largely saturated with substances in solution. Women vary 
very much as regards the amount of vaginal mucus present, 
and the same woman may be very moist on one occasion and 
very dry on another. The less the amount of mucus present, 
the less likely is it that the tablet will dissolve completely. The 
foaming tablets liberate tiny bubbles of gas, which cause a 
burning or smarting sensation to many men and women. 

Chemical contraceptives axe also used in the form of oint¬ 
ments, pastes, and jellies. Probably the best of all is a non- 
greasy jelly containing lactic acid, for lactic acid has a suffi¬ 
ciently powerful action on the sperm-cells and does not harm 
the vaginal mucous membrane. 
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Suppositories, tablets, ointments, pastes, and jellies all 
have one disadvantage in common. When the penis enters the 
vagina the chemical is distributed over a very wide surface 
area, and the amount at any one point is very small. There is 
no assurance that the chemical will come in contact with all 
the sperm-cells, and some of the sperm-cells in the middle of 
the pool or stream of semen may enter the uterus before the 
chemical has had time to act on them. In addition it is very 
difficult to find chemicals which exert a sufficiently strong 
action against the sperm-cells without at the same time being 
harmful to the vaginal mucous membrane. Many of these 
chemicals are inactive, some cause inflammation, and many 
cause discomfort and irritation to a considerable proportion 
of the persons who employ them. None of these chemical pre¬ 
parations, if used alone, offers more than a very slight degree 
of protection against conception. Some of them, however, are 
very useful as a second line of defence, if employed in conjunc¬ 
tion with a rubber pessary, an intra-uterine ring, or a tampon. 
The best of all is the jelly which we have already mentioned, 
non-greasy in character, and containing lactic acid. In France, 
where the genital kiss frequently forms part of the sexual fore¬ 
play preceding copulation, many persons have complained 
that the lactic acid jelly has a disagreeable taste or 
smell. This disadvantage can be avoided by a proper 
flavouring, and suitably flavoured jellies are now obtainable 
commercially. 

Another contraceptive method in common use consists of 
douching with a solution containing some contraceptive sub¬ 
stance. Opinions vary as to the desirability of women douching 
the vagina. It is true that if a woman douches frequently with 
an irritating chemical, she may set up inflammation or other 
trouble in her genital passages. But a daily douche with a 
dilute solution of Castile soap or curd soap, in water at about 
blood heat, does no harm at all. On the contrary, it is, in the 
writer’s opinion, no less necessary than the daily cleansing of 
the teeth. It removes stale secretions, which otherwise tend to 
cling about the genitals, and thereby frees the woman from un- 
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pleasant fishy odours, which are repellent, not only to the 
male, but to herself. If the douche is taken before intercourse 
it is not likely to exert much contraceptive effect. If taken after 
intercourse, its chances of efficacy will vary directly with the 
time which elapses between the deposition of the semen in the 
vagina and the application of the douche. But in any case, 
douching the vagina can only affect any sperm-cells which still 
remain in the vagina when the douche is taken. Any sperm- 
cells which have already found their way into the uterus will 
be beyond the reach of the douche. For this reason douching 
alone, though a pleasant and hygienic habit, is very uiureUable 
as a contraceptive. If used as an additional safeguard, in com¬ 
bination with one of the methods recommended above, it has 
certain advantages. 

In the foregoing pages I have tried to indicate the com¬ 
parative value of the various contraceptive methods in com¬ 
mon use. Many I have described as harmful or unreliable. 
Every woman or man who wants to guard against pregnancy 
should consult an experienced medical specialist in order to 
obtain advice as to the method most suitable for her or his 
particular case. In the absence of such advice most of the 
methods offer some protection, so that almost any of these pre¬ 
cautions is better than none. 


Sterilization 


Contraception is a means of avoiding impregnation tem¬ 
porarily. If an individual wishes to avoid impregnation per¬ 
manently, there remains the alternative of sterilization. In 
some countries the law prescribes compulsory sterilization for 
persons suffering from certain types of mental disease and for 
certain t^es of criminals. In some coimtries voluntary steriliz- 
ahon is ^egal. In England the law prescribes no compulsory 
sterilization, but there is, at present, no legal obstacle to the 
volunt^ sterilization of any person who is adult and of sound 
mmd. Of course, no reputable doctor would sterilize a patient 
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frivolously, or without due consideration. 

Sterilization is possible by means of X-rays, but this 
method is liable to damage the internal secretion of the ovaries 
or testicles as well as preventing the production of sperm-cells 
or egg-cells, and therefore may be very harmful to the patient's 
general health. If, in the endeavour to avoid this undesirable 
complication, the dose of X-rays is reduced, then the steriliz¬ 
ation may not prove permanent. If the patient regains fertility, 
offspring produced later are liable to deformities and other 
abnormalities due to the reproductive cells having been 
damaged by the X-rays. 

If sterilization is to be carried out, the best methods are 
surgical. In the male, the sperm-ducts are cut and tied. The 
operation is carried out through a small incision on each side 
of the scrotum, or testicle-bag. It has no ill-effect on the general 
health, either physical or mental, and does not in any way 
detract from sexual desire, sexual potency, or sexual pleasure. 
The man still has an emission of semen, which resembles nor¬ 
mal semen in every way but one—if it is examined under a 
microscope it will be found to contain no sperm-cells. This 
operation must not be confounded with castration. Castration 
consists in the surgical removal of the testicles, an operation 
which not only renders the patient sterile, but deprives him of 
the internal secretion of the testicles, and exerts a very pro¬ 
found influence for the worse on his ph5?sical, mental, and 
sexual health. While castration is illegal in this country, there 
is, as I have said, no law forbidding sterilization by tying and 
cutting the sperm ducts. This operation is known as vasectomy 
and vasoligature. Vasectomy and vasoligature are often carried 
out in ageing men for the purpose of stimulating the internal 
secretions, and improving their physical, mental and sexual 
health. Further information on this subject will be found in 
another Chapter under the heading Rejuvenation. 

It used to be thought that sterilization by this means was 
irrevocable, but Professor Schmerz, of Gratz, in Austria, has 
succeeded in restoring fertility in a number of cases by a 
special operation. 
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Surgical sterilization in the male is, from the patient s 
point of view, a simple and almost painless operation. It entails 
only a minimum of discomfort, and a few days* rest in bed. 

Surgical sterilization in the female is equally easy, and 
equally harmless, though, since it consists of an operation on 
the fallopian tubes, it necessitates the opening of the abdominal 
cavity. It therefore entails more pain and a longer period of 
confinement to bed. Of course it, like the operation in the 
male, is carried out under some sort of general, spinal, or local 
anaesthetic. The tubes may be cut and tied, or they may be 
removed altogether or, best of all, the ovarian ends of the 
tubes may be buried between the layers of the abdominal wall. 
This operation has no harmful effect on the physical, mental or 
sexual health of the female, and does not interfere in any way 
with her capacity for sexual desire or sexual enjoyment. It has 
no effect on menstruation, which continues as before. It must 
not be confounded with the removal of the ovaries, which, like 
castration in the male, deprives the woman of important in¬ 
ternal secretions and has a very bad effect on her physical and 
mental health, as well as on her sexual capacity. 

Attempts have been made to immunize women against im¬ 
pregnation by injection of preparations of seminal fluid, on 
the same principle as immunization by vaccines against 
disease. The present writer published a report of his own re¬ 
searches in this direction in The Practitioner in July, 1923, and 
other workers have made investigations along the same lines. 
Up to the present, however, such methods have not given any 
considerable measure of success. 

Attempts have also been made to bring about permanent 
or temporary steriUty by means of injections of various in- 
emal secretioM, but up to the present these too have been 
unsucc^ful The German worker, Haberlandt, has attempted 
somethmg of the same sort by means of tablets, which are to 
be swallowed, and which consist of certain ovarian secretions. 

reLLSdeT“‘ to be 

Sterilization, in comparison with contraception, offers cer- 
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tain advantages and certain disadvantages. It does away with 
the necessity for taking precautions at every act of intercourse, 
and is therefore preferable where permanent sterility is desir¬ 
able or desired. On the other hand, it is irrevocable in some 
cases, and difficult to revoke in all, so that it should only be 
used in cases where the individual has considered the matter 
very thoroughly, and decided that permanent sterility is 
desired. 

If the simplicity, reliability, and harmlessness of steriliz¬ 
ation were more widely known, there is no doubt that very 
many more persons would avail themselves of this procedure 
than have done so up to the present. 

This chapter has been entirely revised, and indeed almost entirely 
re-written, for the English edition, by Norman Haire, Ch.M., M.B. More 
detailed information on contraceptive methods will be found in the 
following books and papers by the same author: 

(1) ‘Hygienic Methods of Family Limitation.’ London, 1922. 

(2) ‘Contraceptive Technique.’ Presidential Address, Contraceptive 
Section, in the Proceedings of the Fifth International Neo-Malthusian 
and Birth Control Conference, 1922. 

(3) ‘Contraceptive Technique: A consideration of 1,400 Cases.’ 
The Practitioner, London, July, 1922. 

(4) ‘Technique of Contraception,’ in the Proceedings of the Sixth 
International Birth Control Conference, New York, 1925. 

(5) ‘The Comparative Value of Current Contraceptive Methods,’ in 
the Proceedings of the International Congress for Sexual Research, 
Berlin, 1926. 

(6) ‘Medical Aspects of Contraception.’ The Report of the Medical 
Committee appointed by the National Council of Public Morals, London, 

1927. 

(7) ‘Some More Medical Views on Birth Control.’ London, 1928. 

(8) ‘How I Run My Birth Control Clinic,* in the Proceedings of the 
Second International Congress of the World league for Sexual Reform, 
Copenhagen, 1928. 

(9) ‘Birth Control, Sterilization and Abortion,’ in the Proceedings 
of the Third International Congress of the World League for Sexual 
Reform, London, 1929. 

(10) “Vorlaeufiger Bericht ueber das Haire-Pessar und den 
intrauterinen Silberring,’ in the Proceedings of the Fourth Congress oi 
the World League for Sexual Reform, Vienna, 1930. 
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(11) ‘Intra-uterine Methods, and The Cromer Welfare Centre,’ in 
‘The Practice of Contraception,’ edited by Margaret Sanger and Hannah 
M. Stone, from the Proceedings of the Seventh International Birth 
Control Conference, Zurich, September, 1930. 

(12) ‘Zehnjaehrige intensive Erfahrungen ueber Praeventiwerkehr,’ 
in the ‘Archive fuer Gynaekologie,’ Berlin, 1931. 

(13) ‘Contraception,’ in The Concise Home Doctor, published by the 
Amalgamated Press, London, 1932. 

(14) Birth Control Methods, London, 1936. 

(15) ‘Sex Problems of To-day,’ published by the Journal of Sex 
Education, London, 1942. 

(16) ‘Sex Talks,’ published by Gornall, Sydney, Australia, 1946. 

(17) ‘Everyday Sex Problems,’ published by Muller, London, 1949. 

(18) ‘Contraceptive Methods,’ Journal of Sex Education, London, 

1952. 



Chapter XXVI 


IMPOTENCE IN MAN 

WHEREAS ONE DISTINGUISHES in the case of women between 
sterility and frigidity, all the imperfections of the genital 
apparatus of man are included in the single term 'impotence.'* 
The fact that it is the woman who bears the child and brings 
it into the world has led to a distinct separation between 
mother and mistress. To conceive, a woman need not be a 
perfect lover and, although sexually cold, she can make a 
perfectly normal mother; inversely, a sterile woman can be a 
passionate mistress. 

While impotence commonly implies solely the inability to 
have an erection, it is often used to include other disturbances, 
notably those in the internal secretions, which give rise to con¬ 
ditions that correspond to feminine sterility. Thus a man who 
is impotent in one sense of the word, that is, unable to pro¬ 
create, can be apparently normal during coitus; his childless¬ 
ness will be imputed to his wife, for no one will ever think of 
questioning his obvious virility. It will require a physician to 
enlighten the couple. 

The woman’s part in procreation is spread over a 
relatively long period and includes not only conception but also 
the need to place the fertilized egg correctly, carry it the full 
term, and bring the child into the world; the man's part con¬ 
sists in a single action; coitus. Hence the energy consumed in 
that short instant is much more dynamic and its source ex- 

* Editor’s Note.—^The writer of this chapter has chosen to include under 
the term impotence symptoms which would be better treated under two 
separate heamngs. 'Tmpotentia coeundi," or inability to ca^ out the act of 
copulation itself, should alone be understood by the English word "impot¬ 
ence." "Impotentia generandi," or the inability to procreate a child, should 
not be included under the term impotence, but should be referred to as 
"sterility." This plan is in accordance with the general English usage. The 
plan followed by the author of this chapter, on the contrary, is in accordance 
with the habit of certain Continental writers on the subject.—N. H. 
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tremely complex, and the anomalies which can occur in the 
male genital system are consequently numerous and varied. 

The normal sexual act by man is accomplished in four 
phases: sexual desire or libido, stiffening of the penis or 
erection, ejaculation or emission of semen, and the climax of 
excitement, or orgasm. Each of these phases is subject to 
disturbances, and if one of them is absent or incomplete, we 
speak of impotence. The term is thus an infimtely complex one 
and has been classified in a variety of ways. As it would be 
superfluous to take up one after the other all the varieties of 
impotence, we shall limit ourselves to examining the more 
common forms and explaining their causes. 

Libido in man and in woman arises through the action of 
the sex hormones; it can never be totally lacking. A man with 
out sexual instincts no more exists than a man without appetite, 
but his instinct may be diverted and manifest itself abnorm¬ 
ally;* we have then to deal with a sexual perversion.* A man 
thus affected may not be able to procreate, usually because 
coitus is repugnant to him. 

There are, however, men and women in whom the orgasm 
is reached by means of coitus, but in whom the culmination of 
enjoyment is dependent on perverse* practices (in the case of 
a man this can hardly be regarded as proof of impotence). In 
their book Sexual Perversions, Hirschfeld, Abraham and 
Vachet relate the case of an Austrian cavalry captain who, 
although happily married, was impotent with his wife, while 
with prostitutes his virility was unquestionable. The reason for 
this was that he dared not practise with his wife all the tricks 
which he allowed himself with professionals. For instance, he 
was in the habit of winding a string around his penis and 
scrotum and of indulging in flagellation, cunnilinctus, and 
^(hcatio with a ‘godemiche*. It was only after such pre- 
hmm^es that he could perform the sexual act with success. 
This is a typical example of partial impotence where libido b 
aroused only under peculiar conditions. 


• The words “Perversion” and “Perverse ” 
are discussed in the Preface._ a. H. 


“Abnormality” and “Abnormal” 
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As regards difficulties of erection, men normally endowed 
sexually and able to desire a woman passionately are some¬ 
times incapable of erection and of effecting coimection. The 
anatomy of the male genitals, which we have described in the 
chapter on that subject shows that erection is caused by an 
influx of blood into the spongy tissue of the penis (corpora 
cavernosa) consequent on stimulation of the erectile nerves 
(nervi erigentes). 

We must here distinguish between relative and absolute 
impotence. A relatively impotent man can have intercourse 
only in certain circumstances, while an absolutely impotent 
one can never have an erection. The former is merely the 
victim of a passing functional disturbance, generally psycho¬ 
logical; the latter case involves organic disorder and, as such, 
is very much more serious. 

General fatigue is the most frequent cause of temporary 
impotence. When all the functions of a debilitated organism 
are weakened, the genital functions are no exception. As a 
Latin proverb puts it in picturesque language: Sine Baccho et 
Cerere fugit Venus. That is, lacking Bacchus and Ceres, Venus 
flees, or, translated into unmythological language: there is no 
love-making without food and wine. Even if he escapes im¬ 
potence, an underfed man is always a poor lover. 

Following a wasting illness or a prolonged bout of fever, 
erection is often impossible for some time; similarly, after 
a serious surgical operation which has entailed a considerable 
loss of stamina. 

Certain illnesses handicap male potency, notably diabetes 
and chronic nephritis in an advanced stage; tuberculosis of the 
lungs at first stimulates the senses and only at the end renders 
the patient impotent; any disorder causing obesity dulls sexual 
activity; an excess of fatty tissue is in any case a frequent 
symptom of genital insufficiency in man as well as in woman. 

Every kind of intoxication hampers normal sexual func¬ 
tioning and may lead to impotence, especially in the form of 
difficulty in erection. Intoxication in certain industries, for 
instance by lead, mercury, phosphorous, bromide, iodine, etc., 
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are no exception to the rule. AlcohoUsm, and the abuse of 
narcotics like morphine, cocaine or opium weaken the sexu^ 
instinct and disturb the corresponding functions, although 
stimulating them at first. Nicotine itself affects the genial 
secretions of heavy smokers. This form of impotence must be 

treated causally rather than organically. 

Psychological impotence sets a much more complex 
problem. The man cannot always account for his inability to 
have an erection and is deeply concerned, although the cause 
may be quite trifling. Given a sensitive temperament, an un¬ 
clean room, an uncomfortable bed or an unprepossessing 
environment, a man may be affected so disagreeably that he 
becomes impotent; that is why it must never be forgotten that 
the sexual act is as much a psychological phenomenon as a 
physiological one. If conditions unfavourable to an erotic 
atmosphere, such as we have just mentioned, can provoke a 
biological deficiency, what then of men who have sexual 
relations with women whom they do not love? Here the 
slightest defect, an unpleasant odour, an indelicate gesture, a 
coarse word, even a glimpse of the douche-bag, may be 
enough to snuff out the flame of desire in the man. To label 
him impotent would be going too far; nevertheless he is often 
considered as such, and it is sufficient for a woman to taunt her 
lover with his momentary weakness, for him to become 
alarmed and to believe himself condemned to forgo the joys 
of love for ever. 

Thus all unfavourable conditions can induce impotence. 
The knowledge that he is acting ‘to order' is equally liable to 
paralyse the physical reaction of a normal man. Apropos of 
this, it might be interesting to recall that, according to 
medieval legal procedure, a man suspected of having cast a 
spell in order to prevent the consummation of marriage was 
publicly put to the test. In the language of this witch-obsessed 
age, these malefactors were called not^uts d'aiguillettes. Need¬ 
less to add, the fear of being condemned, coupled with the 
public demonstration of the necessary proof, easily rendered 
the accused impotent. In his Tableau de VAmour Conjugal. 
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Venette describes as follows the absurdity of such laws: 

Trobably not one man in a thousand can emerge 
victoriously from the public congress. Our natural parts are 
not always obedient to our own will, much less to that of the 
judges. They often wilt against our will, and too often they are 
frozen when our heart is burning. If we are on the verge of 
being roused, our courage fails us, we are seized by fear, hate 
fills our heart and modesty hampers our freedom.' 

Men in general are very sensitive on the subject of their 
potency. To be considered 'impotent' is to them a stigma, a 
fact which accounts for the frequency with which they are 
subject to psychological troubles consequent on being teased. 
As the process of erection is closely allied to a special nerve 
reaction, a man, once persuaded that he is incapable of a 
normal erection, becomes impotent through auto-suggestion. 
We quote the following from Sexual Perversions : 

‘One of our patients, as a child, discovered that, in com¬ 
parison with those of his comrades, his penis was relatively 
small; as a result he was the butt of much teasing. In spite of 
the fact that the penis grew in time to normal size, he was 
unable to rid himself of his idea of organ inferiority. Fear of 
being ridiculous kept him from sexual relations until finally 
he decided to seek out a prostitute, but even with her he 
remained impotent. 

'Meanwhile, having fallen in love with a young girl, he 
underwent treatment in the hope of being cured of this "short¬ 
coming" which would have prevented his marriage. A friend 
in whom he had confided sent him to us, thinking that we 
might perhaps find a remedy for his condition. 

‘His cure, along purely psychological lines, was a very 
simple matter. He has been married a year and during that 
time has never been "impotent".’ 

Another class of psychological obstacles consists of inhibi¬ 
tions of a moral order. It sometimes happens that a man who 
is leading a normal sexual life with his wife is seized with a 
desire to emulate his friends and seeks extra-marital diversion. 
But he finds himself suddenly impotent; the laughter and the 



297 


IMPOTENCE IN MAN 

taunts of the prostitute serve only to increase his embarrass¬ 
ment, and he finds it impossible to have an erection. The 
underlying cause of his impotence is not his wounded vanity, 
but his unconscious revolt against the escapade, which in his 
innermost being he finds immoral. It is because his conscience 
condemns him for having wanted to be unfaithful to his wife, 
that he loses the power of being so. 

The same moral difficulty may confront a man who is 
having sexual relations with a young girl. Up to a point, his 
desire has been at white heat, but a sudden realization of the 
wrong he is doing upsets the mechanical sequence necessary to 
the accomplishment of the act. 

In addition to moral scruples, fear is a powerful obstacle 
to normal erection. It may be fear of being watched, or taken 
by surprise, or fear of scandal in general (performing coitus in 
the open, or in an unsafe place), or, what is more common, fear 
of contagion. The mere thought that he is exposing himself 
to gonorrhoea or syphilis is enough to reduce a man's psycho¬ 
logical condition to a point where the nervi erigentes (nerves of 
erection) refuse to obey. 

Troubles of ejaculation are sometimes due to the same 
causes as inability to erect. For the sake of clarity we must 
distinguish between two kinds of disturbances: involuntary 
ejaculation and failure to ejaculate. 

Premature ejaculation, called ejaculation ante portas, is 

very frequent in hypersensitive men and neurasthenics. It may 

also occur when a man has long desired a woman and is at 

last able to possess her. The psychological factor of this sexual 

excitement may be so strong that the slightest contact is enough 

to precipitate the climax, and the partner often concludes that 

he is impotent—unless he hastens to make reparation for his 
weakness. 

These are the main psychological factors which are res¬ 
ponsible for premature ejaculation. Van de Velde, writing on 
sexual abnormalities, says: 

• j* ^ attenuated form of ejaculatio prcecox is found as an 
mdividual peculiarity, among men otherwise in perfect health 
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and sexually normal. This applies above all to scientists and 
artists, who are nevertheless greatly appreciated as lovers by 
a certain class of women—principally those of an intellectual 
type. 

T 3 ^ical premature ejaculation—if not a result of an 
inflammatory lesion of the upper part of the urethra—is a true 
sexual neurosis. Its causes are varied and complicated. In 
agreement with Marcuse, we regard premature ejaculation, in 
neuropaths, as a failure to realize their desire, or as an un¬ 
successful compromise between their desire and their fear of 
sexual relations. 

‘The anxiety lest he should “not be ready in time,” the 
secret doubt as to his own potency, the fear of being surprised 
or spied upon, the inner voice protesting against the object of 
his desire, the consciousness of guilt, the fear of infection or 
the desire for another person, are some of the psychological 
factors in premature ejaculation.' 

We see therefore that the causes of ejaculatio prcecox are 
appreciably the same as those which give rise to difficulties in 
erection. The pangs of conscience can influence either case. 
Van de Velde tells the story of a married man who attempted 
to rape a servant. For the first time in his life he experienced 
the shame of ejaculation ante portas. The subsequent attempts 
were also doomed to failure. This imaccustomed outcome of 
intercourse was undeniably due to his imconscious scruples. 

The excessive practice of masturbation prolonged beyond 
the age of puberty is not—as we have pointed out in our 
chapter on masturbation—an infrequent cause of impotence.* 
By indulging in solitary pleasures, the adolescent is debarred 
the satisfaction of normal sexual intercourse, and in the pres¬ 
ence of a woman, even a loved one, his sexual power may 
desert him. This is even more true in the case of homosexuals, 
where the woman does not even inspire passion. 

All abnormal practices, from coitus interruptus to 
‘carezza’—the former consisting in interruption of intercourse 
at the moment of ejaculation, the latter in retarding ejaculation 


• See my observations, pages 101-118.—^N. H. 
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for an indefinite period—may end, in the long run, in the 
morbid phenomenon of premature ejaculation. It not in- 
frequentiy happens that where coitus interruptus been 
practised over a long period of time, the man, even if desirous 
of continuing the act to its normal conclusion, is no longer 

capable of doing so. 

Even more serious from the standpoint of potency is pro¬ 
longed abstinence. All functions become weakened after a time 
if they are not used, just as an organ atrophies if not exercised. 
Dr. Hirschfeld in his book Sexual Perversions cites a case 
recorded by Mantegazza: 

‘I knew a young nobleman who, in order to attain to the 
heights of science and ambition, took the vow of chastity and 
kept it rigorously until his thirtieth year. His aim achieved, he 
decided it was time to make up for what he had lost, and 
thought of love; but love did not answer his call; his most 
flattering seductions were wasted. Venus' capricious son con¬ 
tinued to turn a deaf ear. Finally, he consulted me. I gave him 
treatment which, although lasting a long time, ended in his 
being cured.' 

Besides organic causes of a general order, and psycho¬ 
logical causes, the treatment of which belongs to psychiatry 
impotence is often caused by malformation of the external 
genital organs or by disorders of the internal secretions (in¬ 
sufficiency of the testes or other endocrine glands), or, still 
more often, by a stricture of the urethra or other excretory 
canals, which hinders ejaculation. Nevertheless, we repeat 
once more, that in the kind of impotence known as impotentia 
cceundi (incapacity to perform coitus) it is the psychological 
factors that predominate. 

A kind of inferiority complex where virility is concerned, 
resulting from a traumatic experience in childhood, or from 
some other disagreeable incident, can make a physically 
healthy man impotent. Phj^sicians who know these unfortunate 
men, who consult them about their inability to have an erec¬ 
tion, know at exactly what point the case becomes a tragedy. 
No treatment, no remedy is too costly for a patient who is im- 
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potent—or believes that he is. Charlatans and quacks have not 
failed to exploit this gold-mine, and drugs, more or less effica¬ 
cious, promising perfect potency to all, however severe the 
impotence may be, flood the market. The most suspicious man 
becomes credulous when he has a hope of being cured of 
impotence. 

We come now to the other kind of impotence known as 
impotentia generandi, the incapacity to procreate, or sterility. 

This kind of affliction causes in man a sterility correspond¬ 
ing to the sterility in woman, which we studied in one of the 
preceding chapters. 

Impotentia generandi, sterility, whether caused by ac¬ 
quired illnesses or by congenital abnormalities, usually mani¬ 
fests itself in the form of aspermia. This term is not absolutely 
correct, since it is not usually a case of complete absence of 
semen, but of an insufficiency of it.* Aspermia may be due to 
an obstruction in the ejaculatory canals, consequent on in¬ 
flammation of the genital organs. Coitus is effected normally, 
but ejaculation occurs after the penis has relaxed, and the 
spermatozoa therefore rarely reach their destination. Notwith¬ 
standing, impregnation is not an impossibility, and sometimes 
an appropriate position during the sexual act will assure the 
spermatozoa of an entry to the feminine organs. A couple can 
also avail themselves of artificial impregnation, so that a man 
afflicted with aspermia need not necessarily be without 
progeny. 

Azoospermia is an affection in which the semen is dis¬ 
charged in normal quantities, but is defective in quality. This 
anomaly takes several forms. It is known as oligozoosperntia 
when the semen contains only an infinitesimal, number of 
spermatozoa; asthenozoospermia when the spermatozoa have 
a lowered vitality and die before they are able to impregnate 
the ova; necrozoospermia when the spermatozoa are devoid of 
both life and motility. 

All these troubles are due to derangements of the internal 

•Editor’s Note.—Complete absence of semen is known as "aspennia.” 
and an insufficient amount of semen as ‘'oligospermia.'’—N. H. 
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secretions In fact, as we have seen in the chapter dealing 
with the anatomy of the male genital organs, the ^ernen 
be perfect, requires the secretion of several organs (testes, 
e^dy^e;, seminal vesicles, prostate). But gonorrhoeal m- 
flLimlSm is most often the cause of azoospermia^In man, as 

in woman, this disease is often at the root sterility. 

The task of the physician who is consulted with regard to 

one of these disorders is delicate. The analysis of the specimen 
of semen does not always give an exact idea of the seminal 
fluid which the same individual ejaculates durmg sexual inter¬ 
course. It varies from one day to the next, according to the 
psychological condition of the man. FinaUy, the vaginal secre- 
tion changes the chemical composition of the semen. Bnefly, 
even if the first analysis shows an absence of living cells, the 
physician would err in telling his patient that he is sterile. Dr. 
Van de Velde advises collecting a specimen of the male semen 
in the vagina after coitus. He cites William H. Cary, who 
stresses the inadvisability of a too hasty diagnosis. We will con¬ 
clude with the quotation in question: 

‘Experiments have shown that in certain cases the semen 
appears to be very poor in live spermatozoa when collected 
directly from the man, whereas it shows considerable activity 
when collected from the vagina, where it has come in contact 
with the secretions discharged during the course of normal 
coitus. From this test we learn that, before giving an unfavour¬ 
able prognosis, we must first of all study the physiological 
afiinity between the male and female secretions. 


Chapter XXVII 


FRIGIDITY IN WOMAN 

OF THE VARIOUS TROUBLES and abnormalities of sexual life, the 
phenomenon most frequently met with, and least scientifically 
studied, is woman s incapacity to experience, during the sexual 
act, the pleasure which nature originally offered human beings 
as an inducement to fulfil their procreative duty. We say 
originally, because frigidity seems to be the tax levied by 
modern times for the refinement of emotional life inherent in 
civilization. Among animals a female frigid during the rut 
period is as unknown as among primitive races. The more 
civilized man is, the more finely differentiated his love re¬ 
actions become, and the more subject to disturbances his 
primitive and natural functions grow. As we have said before, 
the most common of these disturbances is the frigidity of 
woman. 

The phenomenon is so widespread that a frigid woman is 
considered by no means abnormal. In certain social strata it is 
a very common affliction, so much so that the unfortunate 
women see nothing out of the ordinary in their condition and 
look upKDn natural sexual pleasures as ‘improper,* ‘animal/ 
‘infra dig,* and ‘impure,* They allege that they merely tolerate 
the amorous advances of their husbands, and submit to them 
through sheer compliance, without the last pleasure to them¬ 
selves. They do not understand why so much importance is 
attached to such things, and are, themselves, quite unable to 
enjoy them. 

We shall see, further on, when studying the various 
causes of frigidity, to what extent those wrong ideas are the 
result of a sex morality based on lies and dissimulation. 

A few statistics will give an idea of the frequency of 
frigidity. Particularly interesting data have been supplied by 
universities of post-revolution Russia, where the social up- 
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heaval has done away with aU prejudices touching the so- 
called scabrous problem of sex.* In 1923, an inquiry at t 
University of Moscow elicited the following results . 

Among girl students who were having sexual relatons, 

only 48 per cent, derived any pleasure from them, 14 p^ cent, 
were repelled by intercourse. 29 per cent, remained indifferent, 
and the sensations of the other 9 per cent, varied according to 
the woman’s sentiments for the man. We thus reach the figure 


of 43 per cent, frigid women. tt • 

Another inquiry made during the same year in the Univer¬ 
sity of Kazan showed 44 per cent, girl students who enjoyed 
coitus, 34 per cent, who were indifferent, and 22 per cent, to 
whom it was repugnant: in short, 56 per cent, frigid women. 

Otter Adler wrote the following in a book on the deficiency 
of sexual sensitiveness in woman: ‘Out of ten women, four 
experience no sensation during intercourse, perform it without 
deriving any pleasure from the man's movements, and have 
no inkling of the voluptuous sensation which should be called 
up by the ejaculation.’ 

The gynaecologist de Brunner writes: Tn the case of 50 
per cent, of the women in the Eastern cantons of Switzerland, 
there is no question of passion in the real sense of the word. I 
have had several oppiortunities of observing these women in 
this connection and I can certify that half our women are 
ignorant of passion.’ 

The Viennese neurologist Dr. Stekel, who was one of the 
best-known pioneers of the scientific treatment of frigidity, 
estimated that more than 50 per cent, of his patients were 
‘cold.’ True, he dealt with subjects suffering from psycholog¬ 
ical disturbances and who were therefore predisposed to 
derangements of their sexual life. 

Despite the fact that most statistics estimate the percentage 
of frigid women at more than fifty, we must make two 
reservations: 


• This was written before the amazing ‘ 'volte face’ ’ of the Soviet 
Radians, concerning sex, which took place in the middle nineteen-thirties.— 

Df • Jtx* 


304 


encyclopaedia of sexual knowledge 

womenanswers are, consciously or un¬ 
consciously, untrue. They enjoy pretending that they are 
frigid, misimderstood,' superior to "the low pleasures of the 
flesh*: what is even more stupid, they are ashamed of admit¬ 
ting to themselves that sex plays an important part in their life. 
In the latter case they frequently lie unconsciously; we shall 
have occasion to become more closely acquainted with the 
t 3 ^e of woman who can have an orgasm, intense almost to the 
point of swooning, but who afterwards ‘does not remember 
anything* because she will not admit to what an extent she is 
dominated by the primitive instinct of the female. 

Statistics being liable to induce erroneous conclusions, the 
first reservation to be made, then, is the following: all statistics 
may be misleading, particularly when they are based on state¬ 
ments made by women who were asked to reveal the secrets of 
their most intimate life. The second reservation consists in 
recording that, as a collective phenomenon, frigidity varies 
according to countries and social strata. Thus, for instance, it 
is more marked among women who, by profession or inclin¬ 
ation, belong to the intellectual class. Of all civilized countries, 
frigidity is most frequent in North America, whereas it is much 
rarer in all Latin countries, and chiefly in France, where the 
mechanization of modem life has fortunately not suppressed 
love*s natural enjoyment. 

So, setting aside statistics, we shall start from the vitally 
important fact that frigidity in woman is the most wide-spread 
sexual abnormality. 

♦ * ♦ 

The foregoing deals with frigidity as though it were a 
simple phenomenon instead of a complex one. In practice, one 
has to distinguish between various categories and various 
degrees of it. In his monumental work entitled Frigidity in 
Woman Stekel makes the following classification: 

(1) ‘The completely frigid woman*: She finds neither 
pleasure nor excitement in either coitus or love-play. 

(2) ‘The relatively frigid woman*: She is capable of 
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having an orgasm, but only rarely, and then only when certain 
psychological conditions are fulfilled. Such a woman hardly 
ever feels desire. 

(3) 'The passionate and frigid woman*: The prototype 
of this insatiable being is Messalina. She can never satisfy her 
sexual needs, because, during the preliminary love-play and 
the act itself, she is consumed by an insatiable thirst for enjoy¬ 
ment. 

The boundaries between these three groups are of course 
not definitely marked, as is the case with every classification. 
The human being is compounded of very conflicting elements 
and he cannot be cast into a mould and labelled. We shall 
therefore study, not varieties of frigidity, but rather frigidity 
from a practical angle, by seeking its causes and the means to 
overcome it. 

If the term ‘completely frigid* is used, care must be taken 
to avoid a misunderstanding. Complete frigidity means the 
lack of voluptuous sensations where normal sexual relations 
are concerned, and not the absence of the sexual instinct itself. 
The ‘completely frigid' woman, in the sense of one totally in¬ 
capable of sensual enjo 5 ment, does not exist and neyer has 
existed. Sexuality in the broadest acceptance of the term is 
innate in every being. We have seen how the baby’s sucking, 
its restlessness, its anal reactions, are forms of expression of 
the same sexuality which matures after a lengthy process into 
what we consider a normal manifestation. 

There is no woman in whom 'sex’ is wholly lacking: at 
most it takes in some cases a form different from that to which 
we are used. Such women seem to be absolutely frigid if the 
manifestations of their temperament are seen from the angle of 
normal sexuality. Coitus leaves them quite cold, not because 
they lack a sexual instinct, but because their particular instinct 
has taken a certain direction which allows it to be satisfied 
only in a special manner. 

* * ♦ 

^at circumstances may be responsible for a woman’s 
frigidity? 
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The most diverse reasons may contribute to prevent a 
woman finding in sexual relations the longed-for enjo 5 rment. 
But the main reason is—the man! 

In most cases it is he who is responsible for the woman’s 
frigidity, because he does not know how to bring about the 
reactions conducive to an orgasm. It would, however, be 
wrong always to tax the man with selfishness or brutality, or 
to maintain that he does not love his wife. Quite frequently 
he simply does not know what he should do. Ignorance of the 
erotogenic zones in woman, and of the difference in the orgasm 
in the two sexes, is a product of that hypocrisy and prudery 
which condemn enlightenment in the domain of sex. To pilot a 
woman through the labyrinth of love to the climax of enjoy¬ 
ment. is an art which requires first and foremost an exact 
knowledge of female anatomy. Most men are content to intro¬ 
duce their penis into the vagina, and there their knowledge 
of the female erotogenic zones ends. This may be sufficient to 
procreate a child, but it is often quite inadequate to provide 
voluptuous sensations in a woman. 

The success of the climax is associated in every woman 
with conditions individual to her, and it can never be achieved 
until those conditions are fulfilled. There lies the key to the 
problem of overcoming a woman’s apparent coldness; it is 
the ABC of love. Doubtless, the majority of men do not know 
it, but that only goes to prove that twentieth-century man is 
unlettered in the art of love. 

These individual conditions naturally differ in every 
woman. Sometimes they are easy to fulfil (when, for instance, 
they consist merely in titillating the clitoris before or during 
coitus); in other cases they present difficulties, and the require¬ 
ments range from the absurd to the pathological. The great 
majority of women, however frigid they may appear, could 
easily reach their climax if their husband would only take the 
trouble to explore their erotogenic zones. In a preceding 
chapter we have seen that these zones include large areas of 
the skin, the back, the groins, the neck, the lobes of the ears, 
etc., not to mention such well-known zones as the breasts, the 
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hips, the thighs, and the navel. It is therefore obvious that 
there are few places on the feminine body which may not, m 
given circumstances, play the role of an erotogenic zone. It 
often suffices to touch one such important zone during inter¬ 
course to induce an orgasm. Obviously, it is not merely a 
matter of finding such a zone; one must also know how to 
apply the discovery. Where a violent embrace will sometimes 
have no effect, a slight touch may provoke ecstasy. In fact, it 
is a purely personal matter which knows no rules. 

The sexual decadence of our time becomes evident when 
one reads Orientail works, such as the Kama-Sutra or the 
Anangaraga, in which we find a description of the thousand 
'tricks' to which Eastern people used to resort in order to give 
their partner full enjoyment; one is amazed at the knowledge 
these men had of the art of love. It was not the impotent man, 
who at that time could do nothing to cure his condition, but the 
man incapable of arousing the woman’s passion, who was con¬ 
temptible in their eyes. They did not look upon the pleasure 
derived from ‘love-play’ and healthy sensuality as ‘animal,’ 
but, on the contrary, regarded intercourse that was joyless, 
gloomy, and lacking in subtlety as a sordid act. Nature itself 
proves that man’s sexual relations are not intended solely for 
procreation, since his sexual instincts are manifested at all 
seasons and are not restricted to certain periods, as is the case 
with animals. 

Any healthy woman would consider it absurd if her 
husband decided to exercise his marital rights every nine or 
ten months only. 

Once the satisfaction of the sexual instinct has been 

accepted not only as a means but also as an end, it becomes 

obvious that the lack of this satisfaction deprives a woman 

of her natural rights and may besides induce serious organic 
troubles. 

The unsatisfied woman is not only a type familiar to 
novelists, she is also an object of concern to gynsecologists and 
psychiatrists. Nervousness, sleeplessness, digestive disorders, 
sometimes even serious hysterical manifestations, are possible 
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consequences of a woman^s permanently unsatisfied state. 

We may definitely affirm that a truly happy marriage is 
practically incompatible with frigidity in the woman. Irrita¬ 
bility, bad temper, even physical and emotional estrangement, 
will break out and may actually disrupt the union, if the 
woman remains sexually unsatisfied. Yet in most cases neither 
partner will be aware of the true reason for the failure of their 
marriage. 

We repeat, therefore, that in marriage much more should 
be expected of the man than mere copulation. He must insure 
his partner’s physical satisfaction as well, and this is always 
possible unless the woman is sexually not quite normal. 

It is not a question of mere virility either; there are sexual 
athletes who in the course of one night can establish impress¬ 
ive numerical records, while leaving the woman unsatisfied; 
conversely, rather weakly endowed men may satisfy their mate 
completely because, where sex is concerned, it is not quantity 

but quality that coimts. 

♦ « ♦ 

The first condition which a man must fulfil has been 
previously stated. He must realize the difference between the 
sensations of a man and those of a woman. Making allowance 
for exceptions, which are to be foimd here as elsewhere, a 
woman requires more time than does her companion to arrive 
at an orgasm. The apparent frigidity of many women is due to 
the fact that their partner ‘comes’ too soon, thereby making it 
impossible for them to reach their climax. Such cases of 
frigidity are often easily curable: the man has only to prolong 
the preliminary love-play, to kiss and caress the woman (tak¬ 
ing into account her particular erotogenic zones, which he will 
know from having made experiments), in order to rouse her 
to such a pitch that she will be already highly excited at the 
beginning of the act proper. In this way she is given a start, 
for, as in a race, the aim is not to handicap the weaker com¬ 
petitor—in this case the woman. If such preparations are still 
insufficient, the man must endeavour to delay emission (this is 
often possible with a little goodwill) and to avoid having his 
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orgasm until his partner reaches hers. 

All this chiefly concerns the simpler cases. We have 
already seen that in some women the erotogenic zones are so 
differentiated, that the sexual act itself is insufficient to induce 
a climax. This is what Stekel says on the subject: 

'Very often, frigidity is only apparent in coitus and not at 
all in the other manifestations of sexual life. It is then not 
justifiable to speak of sexual ana;Sthesia; at most one can 
assume insensibility of the vagina. Anyone with a compre¬ 
hensive experience of women will have met with such cases 
Frigidity then comes within the scope of sexual pathology.* 

Indeed, one would do well to consult a physician, prefer¬ 
ably a psychologist; in particularly serious instances, psycho- 
anal 3 Hic treatment may be indicated. There are, however, 
intermediate stages where a fairly clever man can dispense 
with the doctor; we refer to women who cannot reach their 
climax by means of normal coitus, because their chief 
erotogenic zone is not the vagina. When, as often happens, 
this zone is the clitoris, the solution may lie in titillating the 
latter with the fingers during intercourse, which may be per¬ 
formed a posteriori. The matter becomes more delicate if the 
woman's peculiar make-up requires manipulations which are 
repulsive to the man (as, for instance, with women of the anaJ- 
erotic type). A woman is generally reluctant to express her 
desires, but if she does and if the man can conform to her 
peculiarities, he should not hesitate on the grounds of indulg¬ 
ing in a ‘perverse' practice. After all, the boundary between 
the normal and the abnormal is mainly a question of custom 
and definition. (Let it be remembered that in ancient Greece, 
homosexuality between men and youths was considered the 
height of sublimity in erotic manifestations and was officially 
recogmzed). What gives joy to a couple without harming out¬ 
siders cannot be deprecated. The criterion of normality or 
abnormality does not rest with preachers, moralists or 
spinsters, but is entirely a personal matter to be decided by 
the aesthetic sense of the lovers. 

Very often, it is false modesty in the woman and ignor- 
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ance in the man, which cause the apparent frigidity of the 
woman, as is shown by the following instance, recorded by 
Stekel: 

‘Mrs. H. R. has been married for four years and has never 
known an orgasm. One day her husband comes home earlier 
than usual, and after dinner they lie down on a couch. They 
start playing with each other, and suddenly he performs coitus 
a posteriori, upon which the woman experiences such an 
intense orgasm that she suspects her husband of having made 
use of a special kind of stimulation. This he denies and assures 
her that he did nothing unusual, but her sensation has been so 
acute that she is obsessed by it; since that day she has an 
orgasm regularly, and always with the same intensity.' 

Thus, a man had been living with his wife for four years 
and never thought of an a posteriori connection, although it 
was evidently the position suitable to her erotic needs; no 
doubt he had complained of her frigidity, until the day on 
which he discovered the egg of Columbus, when the frigidity 

disappeared as by magic. 

♦ ♦ * 

Man is the product of heredity and environment. The 
traits which he inherits at birth determine his aptitudes and 
inclinations; they are, so to speak, the raw material out of 
which his environment, that is, his upbringing, contacts and 
experiences, will build his individuality. In the sphere of 
sexuality, one also distinguishes between innate and acquired 
characters. The innate factors, however, only contribute to the 
formation of the essential disposition, whereas the environ¬ 
ment plays the decisive part. The development of man, froD> 
the cradle to the age of puberty, is of primary importance to 
his later sex life; his first specific experience, in particular, 
will leave an ineradicable impression on his sexuality. 

As an example: a little boy sees his governess changing 
her stockings; the sight of her bare leg arouses in him an in¬ 
definite but intense feeling, a mixture of curiosity, fear and 
excitement. The child may never forget; for him legs and sex 
may henceforth be inseparably associated and his libido may 
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be characterized by an ‘infantile fixation. All his life he may 
be a leg fetichist, even though the picture in question has long 
been forgotten. The scene will remain buried in his unconscious, 
and precisely because he does not know the reason of his 
special propensity he is unable to rid himself of it. Only the 
modem psychologist, that is the psycho-analyst, can free him 
by transferring the forgotten but repressed experience from the 
unconscious to the conscious; by thus bringing it to light he 
will neutralize its influence. We have unfortunately no space 
for a closer study of the psycho-analytic theory and we must 
be content with this brief glimpse of it. 

An experience such as that quoted above, which results in 
some psychological trouble—most forms of sex abnormality 
and of feminine frigidity are neurotic—constitutes what is 
known as a trauma. Naturally, there are many individuals 
who have experienced some such trauma and who neverthe¬ 
less have no pathological deviation. A trauma has morbid con¬ 
sequences only in a predisposed subject. It is probable that 
disturbances of the internal secretions—of the ‘sexual chem¬ 
istry’—have a decisive effect on the development of these 
tendencies. 

The origin of a woman’s sexual anaesthesia or frigidity is 
almost always to be found in some trauma. Sometimes it goes 
back to a long forgotten period of infancy, more often to the 
years of puberty; in the majority of cases it coincides with 
the first love experience, namely the wedding night. 

That night nearly always determines the whole future of 
married life. 

‘The first occasion on which she surrendered herself is for 
a woman a major experience; she will never forget the first 
man to whom she gave herself. If she derives pleasure from 
him, she will remain eternally grateful; her first orgasm is for 
her an unforgettable memory. Nothing can erase the imprint 
of that love, which will linger even if later the man deceives 
her and makes her unhappy, even if for a long time she has 
been in love with someone else. 

'On the other hand, a woman does not forget the unskilled 
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behaviour of her initiator on the wedding night. If he was 
impotent, she will always have a certain contempt for him; if 
he was clumsy, she will never have any regard for him; if he 
was brutal, love is doomed and his way to her heart closed 
for ever. . . . But the hurt soul has its revenge, and eitlier 
illness follows, or the joy of the orgasm, which nature created 
as love*s reward, is not attained. In a man also the wedding 
night can sometimes cause a trauma, but it is not usually so 
serious as that of the woman, whose imagination has for some 
time past been preoccupied by this event, and has anticipated 
great happiness from it.’ (Stekel). 

The Viennese psycho-analyst to whom we are indebted 
for our knowledge of feminine frigidity gives another striking 
example: 

A lady came to consult me about various nervous troubles, 
in particular about her complete sexual frigidity. Before 
marrying, she had been a perfectly normal girl. On her wed¬ 
ding night, her husband, upon seeing her undressed, ex¬ 
claimed: ‘How short and fat your legs are!' He then pro¬ 
ceeded to have intercourse, from which she experienced only 
pain, and remained completely cold. Subsequent intercourse 
did not overcome her frigidity; her husband then turned away 
from her and they gave up sexual relations. She knew per¬ 
fectly well that the offensive remark on her wedding night was 
the sole reason for her sexual indifference.’ 

Whereas this woman knew the origin of her frigidity, most 
of her fellow sufferers are wholly unaware of the cause of 
theirs, and attribute it to lack of temperament. We have 
already seen that there exist no really frigid women, oitiy 
who have not found the specific means to obtain satis¬ 
faction, or who do not want to. We shall return to this question 

later on. 

For the rest, even when all goes well on the wedding 
night, the climax is not usually reached until a few days or 
even a few weeks, after defloration. Leaving out of account 
the pain, which prevents enjoyment, and which is unavoidable 
on the occasion of the first penetration, the bride, who has 
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hitherto been practising masturbation, or extra-vaginal 
stimulation in her relations with men, has to become 
accustomed to this new form of sexual activity. She must 
learn to overcome her nervousness, her natural resistance and 
her surprise, in order to give herself up entirely to enio5mient. 
She must also attain to that physical harmony with her partner 
which is indispensable for the orgasm. 

It sometimes happens that a woman has no orgasm until 
after the birth of her first baby. In that case one can almost 
always conclude that she had inwardly revolted against 
surrendering her body because she considered it degrading. 
Unconsciously she did not want the orgasm to put the seal on 
her femininity; but once she had become a mother, she realized 
the true meaning of her sex and therefore no longer refused 
to enjoy it. 

Tltis example leads us to the domain of Lesbian love, 
which is so often responsible for a woman's irresponsiveness 
to man. We shall treat more fully of this phenomenon in the 
chapter on sexual aberrations, and merely mention here that 
there are women to whom a chance experience, during their 
childhood or later, determines a leaning towards members of 
their own sex. They will, however, not admit it; they insist on 
being normal beings, they repress their sexual tendency, and 
marry or have relations with men. In many cases it repays 
them, because, as we know, human beings are often bisexual, 
and can therefore derive satisfaction from intercourse with 
both sexes; there is, nevertheless, always a predominant 
element. Women whose sex is strongly tinged with I-esbian 
propensities may adopt a position for coitus which, so to speak, 
camouflages their feminine role: they may prefer to be ‘on 
top,* and to be more active during intercourse, in order to have 
the illusion that they are the one who possesses. A sensible 
man who detects this tendency, often unsuspected by the 
woman herself, will, unless it is definitely repugnant to him, 
let his partner follow her inclination so that she may have an 
orgasm. A widespread belief is that women who have mastur¬ 
bated a great deal during puberty are unmoved by normal 
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intercourse. The only truth in this superstition is that, in the 
majority of young girls addicted to masturbation, the clitoris 
becomes, and remains, even in marriage, the principal 
erotogenic zone. But the clitoris is not so far removed from 
the vagina that a skilful man cannot 'kill two birds with one 
stone.* There is nothing more erroneous than to credit 
masturbation with the full responsibility for frigidity. 

However, the coimection between masturbation and 
frigidity presents yet another interest. As already mentioned, 
each woman has her own special conditions, which allow the 
orgasm to occur only if they are fulfilled. 'An intense climax 
can be reached only when the secret sexual aim of the in¬ 
dividual is achieved.' (Stekel). It is a well-known fact that 
most women who derive no satisfaction from their husband, 
seek it in themselves. While masturbating, the woman visual¬ 
izes scenes which she does not find in reality, and these scenes 
bear precisely on her specific conditions of enjoyment. So long 
as these phantasies deviate only slightly from the normal, and 
the man can satisfy her, the woman, having found satisfaction 
in reality, easily gives up masturbation. But when the phan¬ 
tasies are eccentric and incapable of being realized, the woman 
will not relinquish her practices, because they are her only 
means of finding satisfaction. 'A woman is therefore not frigid 
during the sexual act because she masturbates; on the con¬ 
trary, she masturbates because she derives no satisfaction, or 
incomplete satisfaction, from the sexual act. 

Stekel reports the case of a patient, Mrs. I. K., who dur¬ 
ing the first year of her marriage had never had an orgasm. 
She did experience slight excitement, but never the full final 
satisfaction; moreover, she could have an orgasm only by 
means of anal masturbation; she used her fingers, and be¬ 
lieved that the need to do so was a result of the enemas which 
her mother had given her as a child. One day, her husband, 
either by chance or owing to an unconscious movement of his 
wife, effected an anal connection. Her orgasm was so intense 
that the man, who until then had made fun of his wife's 
frigidity, was most pleasantly surprised. Stekel adds that they 
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have ever since performed coitus per anum, to their mutual 
satisfaction. Every man is. however, not capable of satisf^ng 
such peculiar desires in his ivife.* In this particular case, Mrs. 

I. K. gave up masturbation from the time her fancy became 

reality. , , 

For many women, chiefly for those whose fathers are 

particularly strict, the climax is specifically associated with 
masochistic phantasies. They cannot reach it unless their part¬ 
ner beats and brutalises them. They are usually ashamed to 
tell their husband, and remain throughout their married life 
unavowed masochists, who seek their pleasure in masturbation 
accompanied by dreams of flagellation, rape and even tortures, 
which help them to their orgasm. In a masochist, the buttocks 
are an erotogenic zone of primary importance. We know that 
in Tzarist Russia the floggings given to women were consid¬ 
ered erotic activities. But other parts of the body can also play 
the same role, as in the following instance reported by Stekel: 

'A woman, married for ten years and absolutely frigid, 

had tried several lovers, and despaired of ever having an 

orgasm. Finally, she met a man of savage temperament who 

was accustomed to biting his partner's ear-lobes. He did the 

same to her, but, whereas the other women had rebelled and 

threatened to sever relations, this woman experienced in the 

pain an intense voluptuousness which induced the orgasm.’ It 

will be easily understood why this lady’s husband and previous 

lovers could not satisfy her. Woman’s sexuality is a maze in 

which man does not always find Ariadne’s thread. 

« * « 

In the foregoing paragraphs we have studied the physio¬ 
logical aspects of the problem. We shall now investigate the 
psychological causes of frigidity. It would be superfluous to 
emphasize the well-known fact that the orgasm corresponds, 
not only to a physical state, but to a mental one as well. Proof 

‘^iter's Note.—It is necessary to point out to the reader of this book 
wat, however d^irable it might be from the medical point of view for a man 
to indulge in lus wife's desire for anal intercourse> such an act is a crime 
according to British law, even where it is performed with the consent of both 
parties.—N. H. 


316 


ENCYCLOP/EDIA OF SEXUAL KNOWLEDGE 

of it is found among prostitutes, who have repeated intercourse 
without any reaction, while in the arms of tlieir lover they find 
the voluptuous pleasure which they do not allow themselves 
with their customers. 

The psychological factor plays the principal role in the 
production of the orgasm. Comparatively insignificant worries 
may hinder it. The most common obstacle is fear; fear of 
pregnancy, of disease, of scandal, of one’s own passion, which 
the woman is reluctant to reveal to the man; any fear is a bar 
to sexual enjo5nnent. The most common dread is that of preg¬ 
nancy, which can raise an obstacle, either direct or indirect, 
through the use of a contraceptive which may prevent the 
orgasm. Of these the most popular is the condom or sheath, 
which may interfere with the woman’s voluptuous sensations. 
A gynaecologist has written the following on the subject: 

'The least sensitive woman finds the use of sheaths repug¬ 
nant, however good their quality. She calls them a 'partition 
wall’ which blunts the feeling of direct contact, and stops all 
the sensations which have such a decisive influence on ultimate 
satisfaction. In normal intercourse, therefore, this artificial 
means should not be used.’ 

Women react in a similar way to coitus interruptus or 
withdrawal. The fear tliat the dreaded moment will come too 
, soon (before the orgasm) or too late (after ejaculation has 
begun) absorbs all their attention, so that they cannot give 
themselves up entirely to their enjoyment, and consequently 
obtain no satisfaction. 

The fear of pregnancy can prevent the orgasm in still 
another way. It is generally believed that a woman cannot 
conceive unless she has an orgasm. This theory seems to have 
been scientifically disproved, but many women still think that 
they can avoid pregnancy by avoiding an orgasm. This con¬ 
trol may be conscious or unconscious; in the latter case its 
treatment is, of course, far more complex. 

Sometimes it is the opposite that happens. Her instinctive 
fear of pregnancy lets the woman reach her climax, but at its 
height a constriction of the vaginal muscles ejects the semen; 
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she ‘cannot help it.' it happens automatically, but is really a 
reaction of the unconscious ego, which does not want a chil . 

The relation between sterility and fngidity is therefore 
most uncertain. The orgasm may either help or hinder con¬ 
ception. The example just given illustrates the latter con¬ 
tingency; the former was dealt ivith by the royal physician, 
Van Swieten, in his advice to Queen Maria Theresa when she 
complained of her sterility, advice which undoubtedly aimed 
at helping Her Majesty reach her climax; it proved an equally 
excellent remedy for sterility, for Maria Theresa had eleven 

children. 

On the whole, the relation between orgasm and conception 
is an individual matter. The secretions induced in the vagina 
by the orgasm may assist the progress of the spermatozoa, but 
frigidity seems to be attributable rather to a psychological 
cause: the woman believes that she can prevent pregnancy 
by avoiding the orgasm. 

The latter may also be presented by the fear of disease, or 
of the scandal that would follow the discovery of a clandestine 
affair, that is to say by a guilty conscience. Prejudice, faulty 
education, and excessive morality have made of sexual inter¬ 
course a sin, for which the woman tries to atone by repressing 
her enjo3nnent of it. 

Stekel supplies us with an instance of this: 

‘A working woman, thirty-six years old, complained of 
sundry nervous symptoms. Her body was full of "pins and 
needles" which changed to violent itching; from time to time 
she experienced unpleasant intestinal troubles and had to get 
up at night; she had anxiety-attacks in her sleep and would 
wake up with a start. During the day she felt so tired that she 
could not do any heavy work. Without apparent reason, she 
was depre^ed and had bouts of weeping. She admitted to 
being happily married, although she was not keen on having 
intercourse; "she did not care for that sort of thing." A closer 
examination revealed a curious mental process; since adoles¬ 
cence, she had believed that sexual enjoyment was forbidden 
as a deadly sin which God punishes; she had known violent 
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passion and intense orgasms, but the death of a child appeared 
to her as a divine punishment for her unchastity and taste for 
carnal sins. 

‘Yet she had not enough strength to give them up, until a 
neighbour told her that sexual excitement was harmful, that it 
ages one and can have a fatal result. She then began to 
struggle against her pleasure, and took to praying or thinking 
of other things during coitus. She succeeded finally in quelling 
her enjoyment. Her husband had many times to interrupt con¬ 
nection so that she might avoid an orgasm. 

‘I gave her suitable advice and freed her from the idea 
that pleasure is sinful; "God made us this gift so that we could 
use it with discrimination," I told her, and I quoted the 
wonderful words of Sheik Neffzawi in his Perfumed Garden : 
"Praise God that He placed man's greatest delights in 
woman's natural parts, and appointed man's natural parts to 
be the means of woman's greatest delight." 

‘I saw the patient again a few weeks later; she had be¬ 
come very fit, and her orgasms had recovered their past in¬ 
tensity. As her husband is quite passionate, they were having 
daily intercourse . . . and the neighbours were astonished at 
her healthy appearance; they asked her what miraculous treat¬ 
ment she was following!' 

Very often a woman stops before she reaches her climax 
for fear of her own passion; this is precisely the case with very 
ardent temperaments. To quote a well-known biblical sajdng, 
there is between man and woman a constant struggle that is 
ceaselessly renewed. The woman will not submit, she rebels 
against her femininity, her wish to dominate clashes with her 
desire to give herself. A passionate woman well knows that 
there comes a moment when she is helplessly at the man's 
mercy. The popular vocabulary clearly depicts the relative 
position of the two sexes; the man ‘takes the woman, 
possesses her, crushes her,' while she ‘succumbs, submits, is 
annihilated by ecstasy.' The woman knows that with the 
orgasm her resistance melts, her last defence is gone, she 
surrenders, she forgoes her personality, ‘the man can do as 
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he likes with her. ’ And this is precisely the cause of her 
rebelUon; she is wUling to give herself but not to lose herself, 
and therefore wants to avoid the orgasm. Her instinct to 
dominate is stronger than her sex hunger; she wante. while 
being subjected, to remain unconquered; she insists bn keep¬ 
ing her individuaUty even in bed! Poor woman ! She does not 
know that it is precisely by renouncing the strongest element 
of her personaUty that she preserves the essence of her 

femininity. , a • i * 

Such women are often inclined to devote their love to 

unhappy or pitiable men, because they can have no pleasure 
unless they feel themselves superior to their sexual partner. 
Hunchbacks, sick men, invalids, weaklings, have a peculiar 
sex appeal for this type of woman. While remaining indifferent 
in the arms of the strongest man. they reach an intense climax 
in those of a half-impotent cripple. Such is the idea of Bernard 
Shaw's Candida and the classic example of the type is Mme. 
de Warrens. 

The fight against the orgasm, which is a woman’s uncon¬ 
scious protest against man’s supremacy, or against giving her¬ 
self to a man whom she does not love, or to one who behaved 
brutally on the wedding night, may manifest itself by pains, 
either in the region of the vulva, in the loins or in other parts 
of the body. There is no question of real organic trouble; it is 
a case of a protest against pleasure, a sort of defensive barrier 
artificially raised, by means of which the woman arms herself 
against unwanted sensations. The most marked expression of 
such trouble is vaginal constriclion or ‘vaginismus/ which is 
the sign of an inner ’no,’ of the woman’s rebellion against 
sexual surrender in spite of her apparent desire for coitus. 
Reason may be mistaken, but the body never is, and the 
latter's expression is pain. As Stekel so aptly puts it: ‘A 
woman’s lack of orgasm is always an alarm signal which 
means: there is something wrong with my love.’ Such symp¬ 
toms are particularly frequent when, after a disappointment 
in love, a woman has an affair with the first man who comes 
along, in an attempt to find some substitute for love. She tries 
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to persuade herself that she loves the man, in order to revenge 
herself on the lover who jilted her, or to prove to herself that 
her capacity for love was not exhausted by an unworthy 
object. Her mind tells her that she truly loves this substitute 
lover, but her body is more truthful and the orgasm is not 
reached. Unwilling to admit to herself the real reason for 
the state of affairs, she holds the man responsible, and sees 
every possible defect in him : he has an unpleasant breath, or 
a repellent body. The former objection is the most frequent, 
but constitutes rather a pretext than a true olfactory reaction. 
A woman who really loves a man always likes his breath . . , 
or offers him peppermints! 

. Sexual disorders often appear in a woman’s life at the 
time of the menopause. They are sometimes produced by 
organic conditions (changes in the internal secretions) or by 
psychological ones. As a woman feels the approach of age, she 
may become panic-stricken and wants to have a last fling, so 
as to drain to the dregs the cup of pleasure before it is too late. 
As Balzac says, not without cynicism: 'It is only at forty that 
a woman is really capable of ardent love. ’ 

Whatever the reasons may be, it is an indisputable fact 
that with the change of life many women find their sexual 
instinct intensified. But this climacteric may manifest itself, on 
the contrary, in frigidity; the woman is frightened by the 
sudden surge of passion within her; shame and self-disgust, 
due to upbringing and prejudice, make her decide to forgo 
for ever all carnal pleasures, and she sinks into insehsitiveness. 
This revulsion is often accompanied by religious fervour. The 
very women who, up to the menopause, have led a dissipated 
life, when faced by the passion that threatens to overwhelm 
them, devote themselves to penance, may become nuns or 
sisters of charity and destroy for ever the temptation of the 
flesh. They generally pay for this drastic cure by hysterical 
attacks, organic troubles, and a complete upset of their 
equilibrium. 

And now for a last amendment to this chapter. 

We said that every woman requires specific conditions to 
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reach her climax and that these conditions are essential. We 
have also seen that these conditions may be situated anywhere 
in the gamut of sexual life; they run from the innocent yearn¬ 
ing for tenderness and caresses, to the most excessive, extrava¬ 
gant and unrealizable phantasies. Often, however, the 
woman's body accepts a compromise; it is enough that her 
specific requirements be fulfilled once, for her sexual life to 
take a normal course. A single realization of her desire often 
frees a woman of her fad. 

This was the case of a woman who one day came to con¬ 
sult a psychiatrist about her inability to enjoy intercourse. 
Through her confidences the doctor learned that, in order to 
bring about an orgasm, she had to practise a sort of mental 
masturbation, which consisted in imagining that there was a 
hidden witness to the love passages between herself and her 
husband. 

Who knows what childish memories of her parents’ bed¬ 
room were responsible for this ? We have outlined in a previous 
chapter the serious traumas which a child can receive from 
sharing its parents’ bedroom. A great many cases of frigidity 
can be attributed to such experiences during infancy. 

The psychiatrist, on consulting the patient’s husband, 

advised him to have intercourse with her under slightly daring 

conditions. Although very surprised, the man followed this 

advice, and at the first opportunity had connection with his 

wife, fully dressed, in the dining-room, where the maid might 

come in at any moment. As a matter of fact, he had taken 

good care, unknown to his wife, to send her out. As a result, 

for the first time since their marriage, the wife had an intense 

orgasm, which thenceforward was repeated at each sexual act, 

even though performed in ordinary circumstances. The spell 

had been broken by satisfying the patient’s whim on the one 
occasion. 

We shall close this chapter on woman’s frigidity with still 
one more quotation from the great scientist whose work on 
this subject has been of invaluable service to humanity: 

From all these cases it is easy to see what an important 
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part psychological factors play in the causation of feminine 
frigidity. In every instance, it is a matter of an inward “no" 
which may manifest itself organically. The patient’s "I can¬ 
not" conceals “I will not” or "I must not." Frigidity shows 
the extreme dissociation of civilized man, the inner conflict 
between the self who will and the self who will not, the 
dilemma, the self-played drama, and the struggle within the 
personality. The social development of love results in the pro¬ 
gressive differentiation of man by increasingly intricate condi¬ 
tions of love. Psychological factors are added to physical ones. 
The former conceal primitive tendencies, complicate them, 
and, transform tliem from forces of attraction into forces of 
repulsion. Modern love must first overcome all constraints, 
obstacles and opposing forces; it must harmonize itself with 
the intellect.’ 



Charter XXVIII 
THE ALCHEMY OF LOVE 

‘out of one hundred sexual stimulants, one perhaps is 
efficacious; but ninety of them are an excellent business pro¬ 
position/ These words of Dr. Magnus Hirschfeld serve as a 
very suitable introduction to this chapter, which we shall 
divide into two parts; in the first, we shall endeavour to guide 
the reader through the maze of superstitions over which the 
abstruse, odious and harmful machinations of charlatanism 
hold sway: in the second part we shall give a glimpse of what 
modem science has achieved in the field of sexology, making 
it clear that we are dealing not with worthless panaceas but 

with scientific medical remedies. 

First of all, it should be stressed that, in everything that 
concerns aphrodisiacs, the ignorance of the great majority of 
the population has been shamelessly exploited. The callousness 
of vendors, moreover, has been greatly favoured by the hypo¬ 
crisy on which sexual ethics are still founded. 

In the ‘alchemy of love' we distinguish two kinds of reme¬ 
dies. One is intended to excite and increase the sexual instinct; 
the other aims at awakening in one individual a passion for 
another. Both may be relegated to the sphere of superstition. 
As regards the first, there is no doubt that there exist methods 
which are apt to increase passion in man and woman, to sup¬ 
press sexual control and inhibitions, and to stimulate the 
functioning of the sexual apparatus. But we cannot emphasize 
too much the necessity of ffistinguishing between superstition 
and science, harmless remedies and harmful ones, the danger 
of the latter varying, moreover, with the individual. 

Let us say, first, a few words on the numerous and curious 
reasons why aphrodisiacs have at all times enjoyed such a 
vogue. 

The most frequent and imperative reason for their use has 
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always been and still is impotence in man, frigidity in woman, 
and sterility in either or both. These questions have been 
treated in previous chapters and we shall not go into them 
again. 

Frequently, the individuals concerned have had their 
senses blunted by idleness or debauchery, so that, although 
they have a normal constitution, they resort to stimulants to 
intensify their sensations. In such cases it is well to note that 
the boundary between the use of aphrodisiacs and their abuse 
is very easily crossed. 

A third class includes people, intellectually and physically 
extremely active, who for some reason or other wish to prove 
themselves possessed of great sexual potency. Of the numerous 
psychological motives which impel a person to use aphro¬ 
disiacs, worries of all kinds and repressions are not the leas! 
important. 

It would be a mistake to think that *stage-fright’ and 
sexual inhibitions are exceptional. It is, on the contrary, to 
their frequency that aphrodisiacs owe their constant success. 
One has only to read a few novels to find an analysis of the 
soul of the unfortunate lover who, on being allowed at last to 
approach the object of his desire, is so overwhelmed by happi¬ 
ness that he becomes temporarily impotent. 

In antiquity and during the Middle Ages, the use of aphro¬ 
disiacs was often justified on religious grounds. Thus we find 
that Oriental people harboured a belief that, during copulation, 
evil spirits, *the Djinns,' tried to introduce themselves into the 
female organs in order not only to hinder intercourse but even 
to attack the embryo. To circumvent this demoniacal inter¬ 
ference, people had recourse to various means, the nature of 
which was partly magical and symbolic, and partly aphro¬ 
disiac. Omar Haleby, for instance, advocated beginning coitus 
with a blessing and calling the name of Allah at the moment 
of ejaculation. It was he, also, who prescribed the use of 
aphrodisiacs to the founder of Islam, the prophet Mohammed. 

'We must not forget,* he said, 'that the Prophet is a 
human being, affected by the fatigue entailed by his activities, 
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and by the temptations to which he is continually subjected 
by his numerous wives and slaves, for each of them aspires o 
course to the supreme honour of uniting herself to Ood s 

emissary.* , , . l i. j 4.^ 

In this way Oriental polygamy has largely contributed to 

the ever-soaring production of aphrodisiac potions, pills and 

powders. . . 

Another reason for the use of sexual stimulants is the 

custom among certain peoples of fixing strictly appointed times 

for coitus. The observance of such a law often requires Ae 

help of an aphrodisiac. An instance of this was the obligation 

to perform the sexual act on certain feast days. 

Pedro da Villa Gomez. Archbishop of Lima, relates that in 

Peru, in olden times, there were special celebrations at the end 

of December, when the fruits of 'Pal’tay' became ripe. It began 

with a five-day fast, limited, however, to abstention from red- 

pepper and sexual relations. After the fast, men and women 

met, in the scantiest apparel, at a definite place in the orchards. 

At a given signal, a race was started towards a far-off hill. 

Every man who during that race succeeded in overtaking a 

woman had to possess her on the spot. 

Jealousy is also at the root of aphrodisiac practices. They 

say that it was a jealous mistress, if it was not his own wife 

Lucilla, who gave Lucretius, the author of De Natura Rerum, 

a philtre in order to regain his favours. The poet appears to 

have died of it. 

In modem times, many other motives induce people of 
both sexes to resort to sexual stimulants. Curiosity, the mania 
for seduction, the competition for ^records,* the stupid bets on 
the number of exploits performed in one night, and other 
absurdities, which are too often regarded as inconsequential 
jokes, play in this respect a far more important part than is 
generally suspected. This proves how many people there are 
who do not understand the true meaning of sexual \inion, side- 
traced as they are by the mistaken ethics of present-day 
society, which Wdes all sexual matters in the dark. As a matter 
of fact, morbid lubricity is almost always the consequence of 
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surrounding this natural phenomenon with mystery. 

This false attitude of our civilization toward natural laws 
is combined with the habit of deriding and looking down upon 
people who cannot fulfil their sexual functions in a satisfactory 
manner. Hence the reluctance of men to seek competent advice 
on these thorny questions, thus leaving themselves at the 
mercy of quacks or makers of ‘intimate articles.' 

Such are the circumstances of the extensive use of aphro¬ 
disiacs. As we have seen, the use of them was wide-spread 
during antiquity and the Middle Ages, and in our times, in the 
guise of chemical preparations, they play an enormous part in 
the life of civilized society. It would, however, be a mistake to 
regard this as a sign of the decadence of the times. 

To a greater extent than in modern times, instances of this 
practice are found in the reports of missionaries and eth¬ 
nologists, who mention preparations of animal or vegetable 
origin, which primitive races use to intensify sexual desire. 
These are very often credited with the power of curing sterility, 
but their composition shows clearly that they are sexual 
stimulants. 

Before describing the more or less superstitious customs 
which aim at increasing potency and at exciting the senses, it is 
necessary to say a few words concerning superstition. Accord¬ 
ing to the most widely accepted definition, that of Albert 
Hellwig, it is ‘those elements in popular beliefs which modem 
scientific concepts qualify as erroneous.' That is to say that 
certain beliefs, which are to-day classified as superstitions, 
may a century hence be reinstated by new scientific dis¬ 
coveries. For instance, during the Middle Ages, the genital 
organs of some animals were frequently used as aphrodisiacs. 
As a matter of fact, organo-therapy has for some time treated 
impotence in precisely a similar way, using, however, not the 
penis, but testicular extract. This is, however, a rare exception, 
and he who would prefer a charlatan's science to a ph5^ician*s 
may pay dearly for his ignorance and his obstinacy. 

Moreover, so-called folk-lore seems to be on the wane. The 
preparations advertised to-day in the columns of the daily 
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press as 'Nature’s remedy’ and the ’popular cure’ are really 
not culled from popular wisdom, but emanate from the brain 
of some obscure quack. In any case, this folk-lore is some¬ 
what unreliable in the matter of aphrodisiacs. _ Mediaeval 
pharmacology was based on a fundamental error, in that the 
healing properties of plants were judged by their external 
characters, their shape, colour, taste and perfume. 

For instance, vegetable juices, the smell of \yhich was 
more or less reminiscent of seminal fluid or of vaginal secre¬ 
tions, plants which with a little imagination might be said to 
resemble the penis or the vulva, were credited with aphro¬ 
disiac properties and used as such by the people. It was the 
same with animals; particularly intense \dtality, an abnormally 
long or violent period of heat, or a peculiar odour, caused 
certain animals to be appreciated for the stimulating qualities 
of their genital organs. 

We thus step into the magic circle of philtres, pastes, pow¬ 
ders, ointments, and exorcisms, which were in the past pressed 
into the service of Love. One of the most ancient of the popu¬ 
lar sciences dealing with love is that of the Chaldeans, who 
•stimulated their senses by eating the liver or the marrow of 
young boys. In Rome, the gods were made responsible for 
any weakening of virility; incantations of all kinds had an 
amazing vogue. We have already told how Lucretius paid 
for these practices with his life. Another Roman poet, 
Horatius, wrote magical recipes in verse, although he himself 
seems to have been sceptical and sensible about them. In one 
of his poems he wrote: 'Witches, dreams, magic scarecrows, 
phantoms, spectres, as well as all their other sorceries, can but 
make me laugh.* 

In the Middle Ages, love-philtres and incantations also 
played a very important part. Among magic brews, the Italian 
products enjoyed the greatest favour; they were peddled from 
country to country by travellers, and in times of popular re¬ 
joicings any number of quacks and magicians sold them to the 
crowd. Incantatioi^ were always accompanied by magical 
formulae and abracadabras; for instance, a wax efSgy of the 
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loved one was made, or more simply a lump of wax modelled 
to represent his heart; this was heated until it melted, and the 
person s5mibolized by the wax-figure was then expected to 
awaken to love. Such practices were attributed to the Devil’s 
inspiration or ‘black magic,’ as opposed to ‘white magic,’ 
which was of divine origin. 

Mediaeval superstitions concerning sexual life manifested 
themselves even in religious penances. An invaluable docu¬ 
ment on this subject is the work of the two inquisitors Jacob 
Sprenger and Heinrich Institoris. It is interesting to see, for 
instance, in Chapters VIII and IX, how seriously they deal 
with the question whether ‘witches are capable, by means of 
Satanic practices, of bewitching the male organ, and finally 
tearing it off the victim's body.’ 

The Roman Church, on the other hand, fought energetic¬ 
ally for many centuries, against all such superstitions and their 
manifestations. It did not, however, succeed in uprooting from 
Brittany the phallic cult, which was extirpated only by the 
French Revolution. The veneration of the guignolei in Brest 
is nothing but a remnant of that cult. According to de la 
Meuse, there existed in that town a chapel with a phallic statue 
to which sterile women came on pilgrimage; they rubbed a 
little dust from the penis of the statue and swallowed it, mixed 
with spring water. The statue was naked with an erect penis, 
which was replaced when it had been worn out by the 
devotees. 


Cambry relates that in Brittany, after mass, the women 
used to raise the dust in the Chapel of the Holy Union and 
blow it over the men; by this means they expected to win 
the heart of their beloved. Another popular custom consisted 
in burning sacred images and mixing their ashes with food; 
this custom has persisted to this day in devoutly Catholic 
regions. Among so many strange practices, there are a few 
particularly unappetising ones, as for instance the recipes 
which prescribed swallowing food previously put into intimate 
contact with the person desired. In Mecklenburg there is a 
popular belief that eating an apple soaked in the sweat of the 
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partner's armpit appreciably increases the latter's amorous 
Ldour. Another superstition attributed aphrodisiac 
to nutmeg and other spices which remained m the alimentary 

tract of the interested party. _ ^ . i 

What has not man done to propitiate the god Eros. ne 

has let himself be grilled, branded, painted, tattooed, he has 

resorted to the strangest manipulations, to the most involved 

formulse, without ever questioning whether there was 

actual relation between the means employed and the effect 


desired. , . , 

On the same plane are charms and amulets, the ctiiet 

ingredients of which are to this day human blood, haim. skin 
and nails. This is mostiy a matter for auto-suggestion ; it is not 
the amulet itself but faith in it that may bring about the desired 
result. It is worth noticing that what the midwife or the healer 
tries to achieve through magical formulae and impressive pro¬ 
cedure, Coue did by very much simpler means. 

The same applies to the erotic influence of precious stones. 
Throughout the Middle Ages, the keenest study was devoted 
to the magic influence which gems were supposed to exert on 
their wearer. Already, in antiquity, we know that Cleopatra s 
habit of dissolving pearls in vinegar was not so much prompted 
by a display of extravagance, as by the wish to increase her 
sexual sensitiveness. 

Even nowadays one hears of the supernatural power of 
agate, which is supposed to aissist in the success of amorous 
enterprises, and to insure as well the health and happiness of 
its wearer. The moonstone is said to possess the power of 
safeguarding purity, love and faithfulness. 

At all times the belief in the extraordinary powers of 
precious gems has been closely linked with astrology, their 
ef&cacy being presumably affected by the position of the stars. 
Even to-day a great many people are to be found who have 
faith in all this twaddle. 

To ^ve a complete list of the vegetable products to which 
aphrodisiac powers were attributed in the past would be far 
too tedious. 
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But to give a .clearer idea of the superstitions which held 
sway in this domain, and to reveal the horrible practices of the 
'alchemists of love,' we cannot forbear devoting some space to 
certain monstrous recipes contained in the works of Paulinus, 
the most popular breviary of magic of the Middle Ages. The 
following are the principal ingredients proposed by the author 
as aphrodisiacs, and intended to be combined with incantations 
of all kinds: bull’s urine, hen’s turds, stag’s and hare’s tes¬ 
ticles, donkey s penis, sparrow’s blood and brains, stag’s 
semen, the vaginal secretions of a sow, etc. 

One can hardly believe that for centuries people were con¬ 
vinced that all this offal was capable of having a favourable 
influence on the sexual functions of man. What surpasses belief 
is that in 1697 the Faculty of Leipzig officially stated that these 
preparations might be considered 'magical remedies' in the 
realm of love! Yet the horrible mixtures just mentioned are 
eclipsed by others composed of human urine and menstrual 
blood. It is here that scatological chemistry has full scope, 
although not so much in western countries as in the Orient. In 
the love recipes of the Kama-Sutra and the Anangaraga place 
of honour is given to menstrual blood. 

The Church fought mercilessly against these strange prac¬ 
tices. The Bishop of Worms decreed severe penances for any¬ 
one who dispensed magical brews containing such a com¬ 
ponent. In this connection, it is interesting to quote a most 
unappetising process, which Burchardt von Worms describes 
under the guise of a questionnaire: 

'Hast thou done what other women are in the habit of 
doing ? They fling themselves face downward on to the ground, 
their buttocks bared, and they knead in their anus bread 
which they will later give to their husbands.' The result of this 
unsavoury procedure was called "love-cake" and penitents 
of the Middle Ages give us information as to the various ways 
of preparing such "delicacies" ! 

This picture of 'Love as an Art’ during the Middle Ages 
is doubtless not very edifying, but it would be a mistake to 
think that such practices are inconceivable in our times. There 
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are among our contemporaries clever crooks who, inspired by 
the old treatises on magic, issue pamphlets of a popular nature 
which in no way fall short of their models. One cannot em¬ 
phasize too much the dangers of sexual iterance and super¬ 
stition among the masses and the necessity of a wise sexual 

education. 

We are now going to review those aphrodisiacs, the value 
of which has been recognized by modern science, and which 

are therefore worthy of attention.* 

It is a well-known fact that certain articles of diet exercise 
an undeniable influence on the sexual faculties. In certain 
cases the quantity and quality of food may be a deciding factor 
in the condition of the sexual system. In this connection 

vitamins play a leading part. 

Before, however, taking up the subject of aphrodisiac 
comestibles, it might be well to give a definition of vitamins. 
Vitamins are accessory food factors, deprivation of one or 
another of which leads to serious troubles in the human 
organism. 

Scurvy, rickets, beri-beri, pellagra, are the immediate 
results of a lack of vitamins in the diet. Recent scientific dis¬ 
coveries have classified the vitamins as follows: vit. A, for 
growth; vit. B, anti-beri-beri: vit. C, anti-scorbutic; vit. D, 
anti-rachitic; vit. E, necessary to fecundity. It is therefore the 
latter in which we are interested. 

Many scientists, such as Evans, Bishop and others, have 
experimented on animals with a view to demonstrating the 
influence of vitamin E. Rats copiously fed with it have 
developed abnormally large genital organs, and rut lasted a 
whole year even in the case of debilitated specimens whose 
weight at the time of puberty was but a third of the normal. 
Those experiments combined with many others have 
established beyond doubt that vitamin E has, besides its 
general nutritive value, a special action on sexual function. 

There are two ways of increasing the supply of vitamins 


*I disagree with many ^ fte statements in the following eighteen pages.—^N.H. 

Sri Pratap College^ 
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in the organism: by following a diet in which foods rich in 
vitamins are given preference, or by taJdng a cure of vitamins 
in the form of patent medicines containing concentrated 
vitamins. Modem pharmacy has brought these within the 
reach of all. 

Let us take in turn the principal articles from the stand¬ 
point of their aphrodisiac value. In this respect, spices as 
seasoning for dishes head the list. Here again we come up 
against popular superstition; the external appearance of the 
plant has given certain spices the reputation of being infallible 
aphrodisiacs. Such is the case of the orchid, the shape of which 
suggests that of the genital organs. 

In modern times, spices have lost much of the favour 
which they enjoyed in the Middle Ages. Among the most 
appreciated in cooking nowadays are salt, cloves, thyme, 
laurel, pepper, paprika and nutmeg. The action of the latter 
three on the kidneys and genital organs is indisputable. Then 
come vanilla, saffron, caraway and ginger. It must be 
remembered, however, that ginger strengthens and regulates 
the functions of the alimentary tract, improves the general 
condition, and therefore has a good effect on the sexual 
functions. 

As regards soups, highly seasoned consommes are not 
without influence on the sexual urge. Turtle soup and 
'bouillabaisse,' of which Reboux gives a detailed recipe in his 
excellent book, also deserve special mention. 

Now comes the main item, meat. Already in antiquity 
they knew how to prepare highly stimulating meat dishes. Ovid 
praises, for instance, a mess of goose-tongues. Internal organs, 
such as the kidneys and the liver, have always enjoyed great 
favour, and still do: their aphrodisiac value has never been 
overlooked. ‘Spanish kidneys' are nothing more or less than 
a bull’s testicles roasted. Similarly, stews and hashes are often 
prepared with animal organs, such as brains and testicles, 
which are known for their stimulating properties. The vogue 
of shellfish and crustaceans, of fish salads and roes (caviar) 
is due, without doubt, not so much to their nutritive value as 
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to their action on the sexual function of the human orgamsm. 
Neither can one ignore 

name of ‘pates’ the preparation of which is generally b^ed on 
considerations of an erotic nature. The goose-hver pates, so 
highly appreciated in certain countries, have evolved from a 
recipe aphrodisiac in origin. ‘Le Vol au Vent a la Cardinal, 
which consist of fish and crayfish prepared with mushrooms 
and B6amaise sauce, is a cunning mixture of stimulating 
foods. The savoury nature of sauces is intended not only to 
flatter the palate, but also to stimulate the sexual organs. The 
most efficacious aie Worcester sauce and curry, both of which 


are especially favoured by connoisseurs. 

Eggs are a food intermediate between meat and vegetables. 

Their nutritive value is universally known, and so are the 
other advantages of a diet in which eggs play an important 
part. The Love Manuals of all times stress the value of this 
food for intensifying voluptuous sensations. 

Vegetables as an article of diet are too well known to 
need detailed study here. As regards our particular subject, 
.carrots, celery, asparagus and mushrooms are to be reckoned 
with. Mushrooms and nuts have the place of honour in Turkish 
‘erotic recipes’; Algerian truffles also facilitate coitus, accord¬ 
ing to a Turkish book, 'owing to their stimulating effect on the 
brain, and the elasticity they impart to the nervous system,' 

Asparagus, notorious for its diuretic action, has since time 
immemorial been equally well known as an aphrodisiac. An 
old French recipe advises not to wash or over-cook it, so as to 
preserve this active principle. Another recipe on the prepar¬ 
ation of asparagus ascribed to Sheik Neffzawi is unequivocal 
in its preciseness: 

‘He who, after having cooked the asparagus, browns it in 
fat, dresses it with a mixture of egg-yolks and spices, and 
feeds regularly on this dish, increases his aptitude for the 
sexual act and intensifies the enjoyment arising therefrom.’ 

Among the various salads, we have already mentioned the 
famous dish of testicles, sliced thin and dressed with oil, 
vinegar, salt and garlic, which one still finds on the menus 
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in Southern states. A salad made of tulip bulbs is also said to 
possess highly stimulating properties. More commonly used 
are celery, asparagus, and hearts of artichokes. 

A food greatly esteemed in the past as an aphrodisiac, 
and now for its nutritive value, is honey. 

Certain fruits are said to be capable of inducing erotic 
inspiration. The first on the list is incontestably the tomato, 
called ‘love-apple’ in some countries. But this reputation is 
based mainly on its nutritive value and general wholesome¬ 
ness. 

We shall be content with this brief compendium of 
stimulating foods. We repeat that their action is chiefly in¬ 
direct, and that in most cases it is not so much a question of 
aphrodisiacs, as such, as of a wholesome mixed diet, which 
stimulates tlie vital functions. 

Nevertheless, in speaking of the erotic role played by 
good meat, one should not neglect its liquid accompaniment, 
it being understood that we are dealing not with magic brews, 
but with drinks which, in addition to their nutritive qualities, 
possess stimulating ones which affect the genital organs. 
Alcoholic drinks are, of course, the most important in this 
connection. Within the recollection of man, algohol has always 
been known as a stimulant, and the modern world has by no 
means invented the use or abuse of it. All periods provide 
evidence of alcoholic revels which degenerated into sexual 
orgies. For the reactions to strong drink are many and various. 
A joyous conviviality, the unleashing of passion, a sensation 
of well-being, an increase in imaginative power, and marked 
stimulation of the genital organs, such are the principal effects 
which have brought alcohol unequalled popularity. 

The abuse of alcohol has, on moral and physical grounds, 
given rise to bitter controversy. Although it is exaggeration 
to label the habit of taking a glass of good wine with a meal a 
vicious practice, over-indulgence is nevertheless harmful. Re¬ 
actions to alcohol differ very widely in individuals; some men 
can stand large quantities of it, while others are upset by one 
small glass. This applies to most artificial aphrodisiacs; that 



335 


THE ALCHEMY OF LOVE 

which produces a beneficial effect on the sexual feelings of one 
man may fail to influence another, or even prove mjunous. 

Owing to the close connection existing between the 
digestion and the sexual functions, the absorption of too much 
adulterated wine produces gastric troubles which paralyse 

sexual activity. 

Among alcoholic drinks, wine, cider, brandy and 
champagne are definite aphrodisiacs. As regard beer, its value, 
although very much questioned in this respect, must not be 
minimized in view of its alcoholic content. Certain mixtures 
are particularly apt to rouse passion. A glass of cognac with 
the yolk of an egg and a pinch of paprika is the aphrodisiac 
par excellence. Experts know how to concoct many beverages 
with carefully selected ingredients which give them a high 
erotic value. The class of drinks known as liqueurs, which 
contain 20 per cent, of sugar and 30 per cent, of spirit, is not 
without interest from this point of view. Liqueurs of vegetable 
origin, like Benedictine and Chartreuse, which are manufac¬ 
tured by religious orders, owe their origin to the preparation 
of remedies usually made up by the monks in the Middle Ages. 
In fact, it was that period which produced the best liquid 
aphrodisiacs ever made; besides being sexual stimulants, they 
were efficacious in numerous gastric troubles. As regards the 
excessive use of alcohol, it might be well to point out its harm¬ 
ful effect on the reproductive cells. The morbid phenomenon 
which Forel termed ‘blastophoria’ carries with it disastrous 
hereditary consequences. That should be enough to make any 
inveterate drinker think twice before indulging his craving. 

The best known vegetable beverages are cocoa, coffee and 
tea. From the point of view of sex, the first is negligible; 
coffee, like tobacco and other narcotics acting on the heart, 
blunts the sexual appetite. Witness the report of Adam Olearius 
on his journey in Persia in the middle of the seventeenth 
century: *He (the Khan) likes tobacco and inhales its smoke 
through long pipes plunged in a vessel filled with water; he 
also drinks a kind of black liquid called Kahowa, which 
appears to be a remedy against lasciviousness. * 
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Tea has no effect on the sexual instinct. Tobacco, how¬ 
ever, by means of the nicotine which it contains, has a sedative 
effect on it. Obviously, by limiting the amount smoked, it is 
possible to render its ill-effects practically nil. 

After food and drink come what might be called the 
external aphrodisiacs, namely baths, ointments, essences, 
perfumes, etc. 

Great importance was given in antiquity and during the 
Middle Ages to baths, but their action Wcis rather erotico- 
psychological than really physiological, inasmuch as the main 
reason for them was to bring scantily clad men and women 
into more or less close contact in a confined space. There, Eros 
had an opportunity to enlarge his scope, and he did not miss 
it. From the start, the custom was to have a staff of the 
opposite sex to that of the patrons. In ancient Rome, the 
attendants were slaves, and, needless to say, their services 
were not limited solely to the exercise of their profession. This 
is amply illustrated by the literature of the period. 

This old custom was revived in the times of chivalry, the 
only difference being that it was respectable virgins who 
attended the knight in his bath. The legend of Parsifal is a 
typical instance of this; Gurnemanz of Graharz orders for the 
unsophisticated Parsifal the customary rose-perfumed bath; 
no sooner is Parsifal in the tub than maidens appear to bathe 
his wounds with their pure soft hands; this they do with great 
modesty, but the prudish Parsifal sends them away before 
emerging from the bath and the maidens comply, although 
unwillingly. 

To analyse the social sources to which this quaint custom 
owed its inception would take us outside the scope of this work. 
But this much is certain: the custom, in sanctioning a close 
contact which excited the young knight, while forbidding him 
the natural outlet for his excitement, was a form of perversion. 
Such perverse tendencies pervaded the love-life of chivalry, 
at the core of which we find a curious mixture of sensuousness 
and sectarian puritanism, against a background of romantic 
make-believe. 
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One of the discoveries of that civilization was the use of 
public baths, particularly common in Germany throughout t e 
mdd\e Ages. Heralded by a clarion the bath-master 
announced to the village inhabitants that the hour of the bath 
had come; upon which everybody undressed at home and 
went to the baths practically naked. (There were no cubicles, 
for if there had been, the clothes left in them would very 
likely have been stolen). The men went into the baths weanng 
a suspensory: on their entering, an attendant handed them a 
bundle of rods, intended for massage; the women’s bathing 
costume consisted of a diminutive apron which usually slipped 
off the hips. The bathers had to be ministered to by the 
opposite sex. It goes without saying that the robust waiters and 
trim waitresses in no way detracted from the erotic atnios- 
phere. So that public baths, as contemporary writers testify, 
soon turned into brothels or houses of assignation. There is 
no doubt that it was not so much the water which attracted 
clients as the prospect of an affair. As a poet amusingly 
put it: 

‘Nothing better than a bath for the woman sterile, 

For with the water goes company virile.’ 

One must not conclude from what we have just stated that 
there are no baths with direct physiological action on the 
genital functions. The Romans themselves knew the properties 
of mineral waters, and Islam supplies us with a great many 
recipes for deriving aphrodisiac benefits from certain mineral 
waters and other baths wisely prepared. We need only to 
inention arsenical springs and radio-active baths, the properties 
of which are known, and which have a favourable influence, 
indirectly, on the sexual sj^tem. 

To-day, hydro-therapeutics and cold-water treatments are 
recognized as a tonic for the nervous system. Spinal douches, 
when methodically applied with suitably medicated water, are 
most efficacious in tliis respect. Sitz-baths, in plain water or 
with the addition of essences, and cold injections, are equally 
stimulating; they are used in the treatment of impotence and 
also as aphrodisiacs. 
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The preparations added to baths are of various kinds; 
some natural ones, such as herbs and almond milk or paste, 
and S5mthetic ones, the use of which was already known in 
antiquity. The aphrodisiac value of these preparations is 
highly problematic. 

After the bath come the ointments. It is well to distinguish 
between ointments which are applied directly to the sexual 
organs and are intended, by irritating the skin, to increase the 
sensitiveness of the erotogenic zones, and those the potency 
of which is mainly due to their perfume. The first group of 
ointments is usually composed of chemicals which stimulate 
the parts so that erection follows. Such is the principle of most 
preparations on the market, including many quack con¬ 
coctions. Among the Greeks and Romans, vegetable extracts, 
principally camphor, were in great favour; they were used 
partly for hygienic purposes, to increase the resistance and 
suppleness of the skin, and partly to induce local stimulation. 
Here the ubiquitous cantharidcs also played its nefarious 
part and resulted in many cases of serious cutaneous affection. 
Aphrodisiac salves were also applied internally to the genital 
parts of women; some of them were astringents for the mucous 
membrane of the vagina. This is what Poppaea, who became 
the wife of Nero, advises: 

Tn order to pass for a virgin, bathe your genitals with a 
solution of benzoin, which has a milky appearance : dry them 
with a linen cloth and powder with ground starch.' 

The second class of ointments, the virtue of which lies in 
their perfume, includes scents, essences, and other odoriferous 
products, generally labelled olfactory aphrodisiacs. 

We have previously emphasized the importance of the 
sense of smell in sexual relations. Hirschfeld and other author¬ 
ities on the subject are of the opinion that all perfumes were 
originally aphrodisiacs. 

‘Bodily cleanliness was not de rigueur in the Middle Ages, 
and this forced women to resort to aromatics, to hide the 
odour of their natural secretions, which assailed the nostrils 
disagreeably. Plague and syphilis also required such 
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deodorants. But the very fact that perfumed preparations have 
been in use for thousands of years, proves thattheir aphrodisiac 
value was known so long ago that they cannot have originated 
in the necessity of concealing the exudations of mediaeval 
diseases. We must also remember that such active agents as 
musk, amber, etc., have their internal use as aphrodisiacs, so 
that there is no doubt as to their purpose either in a pure or 
combined state.' 

The history of scents is as old as the world. Henna, myrrh, 
cinnamon and the like were liighly rated in ancient Egypt, 
whence they were borrowed by the Hebrews. The love stories 
of the Old Testament are all more or less scented. Esther, for 


instance, before being received at the court of Ahasuerus, was 
submitted to a veritable perfume ‘cure’ which lasted not less 
than a year; for the first six months she was steeped in balsam 
and myrrh, and for the next six in various other essences. 

In Rome it was not perfumes, but unguents, which were 
commonly used; in other words, the essences were not dis> 
solved in alcohol, but mixed with certain vegetable oils, with 
which the body, the face and the hair were anointed, the 
Romans thereby proving once more their understanding of 
hygiene, for soap being unknown, they made use of the solvent 
properties of oil. Hagen calls the Roman Imperial period ‘the 

liistory.' Dufour adds 
that aromatic baths and massaging with scented unguents 
were not only the necessary preliminary to amorous frolics; 
the latter were frequently interrupted to allow of further 
applications. 


most highly scented epoch of universal 


It would be superfluous to stress the passion of Oriental 
people for perfumes. They have made of their preparation a 
special art, which only the Greek hetairae have equalled. 

During the Middle Ages the knights' ladies were the chief 
users of perfumes for erotic purposes. Then the discovery of 
America introduced new scents, as, for instance, vanilla and 
Peruvian bark. This date marks the opening of a new era in 
preparation of aromatics. Italy, the greatest producer after 
France of all the accessories of love, carried perfume-making 


V 
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to a fine art, while several writers, for example, Saigini 
Giovanni Marinello, Giovanni Baptista Porta, and Isabella 
Cortese, have filled volumes with its numerous processes. 

The court of the ‘Roi SoleiP was possessed by a veritable 
passion for perfumes. According to certain writers, the Mar¬ 
quise de Pompadour spent a million poimds a year on scents. 
The French Revolution tried, as did Parliament in England, to 
put a puritanical restraint on that orgy, but it succeeded only 
for a short time; the perfume industry is nowadays an im¬ 
portant item of economic life, and its produce is no less appre¬ 
ciated than in the time of Ptolemy. 

A few words may not be out of place here concerning 
the eccentric use made of scent by certain ladies, whose erotic 
imagination made a few disconcerting discoveries. Beroalde 
de Verville describes a curious custom which was much in 
favour among the gay ladies of the sixteenth century. 

‘She, as chaste courtesans know how, had collected tiny 
hen-bladders, thin and delicate, and filled them with musk- 
scented air, according to the perfume makers' process. While 
the lovely Imperia, with a store of these by her side, held the 
gentleman in her arms and let him love her, she suddenly took 
one and squeezed it; as it burst, the gentleman, somewhat 
troubled by the ambiguous noise, put his head out of the bed. 
“It is not what you think,” the lovely Imperia said; “one 
should know before fearing.” The Sieur de Lierne was there¬ 
upon surprised to become aware of a delicious odour, and 
enquired whether it came from the source which had just 
made him fear something quite different, to which she replied 
that Italian ladies ate such aromatic food and used so much 
scent that they emitted the quintessence of perfume as from 
the “neck of a retort.” Wonder-struck, the cavalier exclaimed: 
“By our lady, our ladies fart quite otherwise !” 

These scented vesicles, which were called pets parfumes, 
were quite the fashion not only among courtesans, but also in 
the best society; they became as extensively used as perfumed 
cushions and balls, shoes and dresses in Elizabethan England. 

Another method of using perfume has been preserved 
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from antiquity up to the present. Three thousand years ago, 
Egyptian women inserted scented pads into their vagina, this 
is stiU done in China and in Italy, as it was by the hetair® 
of Alexandria, and by Mme. Dubarry, who employed this 

device to seduce Louis XV. 

There are also perfumes which, instead of being spread 
over the body in solid or liquid form, are used as vapours or 
smoke. They were commonly resorted to by medieval 
alchemists, who achieved the required results by a judicious 
mixture of ingredients. They were adepts at exciting the ner¬ 
vous system by this means, thus releasing sexual passions.^ 

Incense w'as a permanent adjunct of black masses during 
the Middle Ages, and it still is in corresponding modern 
assemblies in which it is desired to create an atmosphere of 
mysticism. The erotic effect of the smoke-laden atmosphere 
is enhanced by suitable lighting. It is unnecessary to add that 
the subsequent over-stimulation of the senses is likely to give 
rise to serious organic disorders, further aggravated by the in¬ 
haling of air saturated with heavy fumes. The manufacturers 
of ‘intimate’ articles have not failed to take advantage of these 
exotic fads. As late as 1926 a handbook of ‘Magical and Occult 
Incenses’ was published in Germany. Obscure pamphlets and 
highly specialized shops contribute largely to the fog of erotic 
superstitions. 

Certain primitive peoples, chiefly in South America and 
Africa, do not content themselves with incantations and 
philtres, but increase their sexual enjojmient with the aid of 
surgery. Operations are performed on both sexes. Those per¬ 
formed most frequently on women aim at artificially extending 
the clitoris and tiie labia. This distortion of the female genital 
organs is called the ‘Hottentot apron.’ The Basutos carry the 
process so far that the extended labia can be curled roimd 
wooden sticks. Although a woman’s genital sensitiveness and 
her climax during intercourse are supposed to be thus greatly 
intensified, the main purpose of such an operation is really 
aesthetic. The elongation of the labia is considered a criterion 
of beauty among these tribes, while women with their organs 
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thus deformed exert a particular attraction for the male sex. 

Even more startling are some of the methods used by the 
men. They aim at increasing not the man's sensations, but 
those of the woman, and they generally consist in adorning 
the penis with wooden, metal, or shell trinkets. Other 
accessories are fastened to the member without an operation. 
Such is the 'guesquel' of the Patagonians, which consists of a 
ring of mule's hair fastened by a string to the head of the 
penis, so that the hairs point forward. The scientist Stoll com¬ 
ments on it as follows: 

‘The first time, the native women do not care much for 
the “guesquel": it hurts and even causes bleeding: but little 
by little they get used to it, even in married life. Patagonian 
women have a somewhat cold temperament, so that the men 
prefer white women when they can get them: they say, that 
the latter are more excitable and active during intercourse, 
and that gives them great pleasure: they call white women 
“corcoveadores," which means "creatures who make faces 
and wriggle."To induce more liveliness in their fellow country¬ 
women during coitus, these Indians use the “guesquel": its 
effect is such that the women cry, and their orgasm is so in¬ 
tense that they are quite exhausted afterwards. The use of the 
“guesquel" does not seem to involve any harmful conse¬ 
quences. A well-made “guesquel" is ^’ery expensive and often 
costs as much as two horses!" 

In the Celebes and in Java, the natives use similar attach¬ 
ments, but made of goat-skin. 

Much less innocuous is the custom of the Batas in 
Sumatra. They incise the forepart of the penis and insert under 
the skin flints, shells, or silver or gold pellets: once the wound 
is healed, the member presents a knobbly appearance. 

The most monstrous mutilation is the “ampallang' of the 
Borneo Dyaks. The glans, having been flattened between two 
boards for several days, is then pierced by a bamboo skewer. 
The passage thus bored is kept open by a pigeon quill, which 
is never removed until just before connection, when it is 
replaced by the ‘ampallang,’ of which Miklucho-Maclay has 
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given the following description: 

'During work and when moving about the Dyak flaunts a 

feather in his penis. Before intercourse, this feather is replaced 
by the “ampallang"; this consists of a copper, silver or golden 
rod, li inches long and one-tenth of an inch tliick; at one 
end is an agate or hard metal ball; the ball at the other 
end is put on alter the "ampallang” has been inserted; some 
"ampallangs” are fitted with revolving balls. The whole con¬ 
traption is from two to four inches long. 

‘Dyak wives are entitled to the use of the "ampallang,” 
and they can divorce their husband for refusing to wear it. 
They are so accustomed to this excitant that they cannot dis¬ 
pense with it. The man introduces it obliquely into the vagina, 
so that it will take a transverse position.' 

A number of native tribes use similar appliances; the 
Peruvians, for instance, wear a kind of "ampallang” on which 
according to Lindschoten, the balls have been replaced by 
small spherical bells. 

Among primitive races, another procedure, not calculated, 
however, to produce a direct, mechanical stimulation, con¬ 
sists in tattooing the whole of both sexes with a variety of 
designs. 

^ That savages have not the monopoly of artificial aphro¬ 

disiacs is revealed by a closer study of civilized people. 

“ Although these do not submit to such painful operations as 
that required to wear an 'ampallang' a whole branch of 
^ modem industry is occupied with the manufacture of celluloid 
or gold Japanese rings, of 'cuffs’ (rings of soft jagged rubber 
^ worn in place of the foreskin), of spiked sheaths and spiked 

^ finger-caps,* all of which are intended to exacerbate sex 

tattooing has entered modern life and assumed a 
distinctly erotic aspect, despite the fact that is originated 
^ong primitive races as a mere ornament. Various scientists, 
^ mcluding Leblanc and Lucas, have remarked that Paris 



•Known in England as "Ticklers."—N. H. 
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prostitutes have themselves tattooed to conceal syphilitic 
blemishes. 

Among the artificial appliances used for the purpose of 
sexual stimulation must be mentioned those employed for 
masturbating or homosexual purposes. As, however, these are 
somewhat outside the scope of this chapter, we shall give only 
a short description of them. They generally consist of either 
rubber, wax, or composition reproductions of sexual organs, 
male or female, or in masturbating appliances forwomen. They 
are very common in Japan, and are often distinguished bytheir 
intricate mechanism. According to Dr. Magnus Hirschfeld: 

‘One of the most popular mechanical excitants in Japan 
consists of two metallic spheres the size of pigeons’ eggs, called 
"rin-no-tama,” "wat-ama,” or “ben-wa.” One of the spheres 
is empty, the other, nicknamed "the little man,” contains 
a smaller solid ball or some mercury, which oscillates at the 
least motion. The empty sphere is first of all introduced into 
the vagina as close as possible to the cervix; the loaded one 
follows. The slightest movement of the pelvis vibrates the 
spheres and provokes a long titillation not unlike a mild electric 
current. To prevent the spheres from dropping out, the 
vagina is plugged with a wad of silk-paper or cotton-wool. 
Japanese women like to swing themselves in hammocks or 
rocking-chairs, so as to keep the balls in motion, and enjoy 
to the utmost the resulting intense sexual excitement.’ 

Other mechanical apparatuses are designed as auxiliaries 
in case of complete or partial impotence; their role is to 
facilitate the insertion of the penis where the erection is either 
insufficient or non-existent. These ‘corsets’ are of use to men 
who suffer from only slight disorders and are still capable of 
beginning normal coitus. More complicated are those intended 
to induce an influx of blood into the erectile tissues by means 

of ligatures. 

Of all the physiological means at the disposal of modem 
science, electric radiation is the most worthy of mention. It 
includes galvanic currents below 5 amp., high-frequency treat¬ 
ment, and Faradization. They seldom give satisfactory results, 
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and present serious dangers to the patient if applied by in¬ 
competent laymen or quacks. ^ . 

These electro-therapeutic methods differ entirely from 

X-rays, which are never used to augment the sexual instinct, 
but only to cure pathological impotence. Their application 
requires a skilled specialist, because X-rays administered in 
large doses have a destructive action on the germ cells. 

A complete enumeration of the psychological methods 
used throughout the ages to stimulate the sexual instinct would 
require an encyclopaedia of every sphere of activity in civiliz¬ 
ation. There is indeed not a single sphere in which sex does 
not play a part, and in which its erotic effects do not make 
themselves felt whether it be in the theatre, literature, fine arts, 
fashion, etc. We shall therefore limit ourselves to direct 
psychological methods, from sympathetic cures to hypnotism 
and suggestion. These methods are explained by the mystic 
conception which primitive peoples have always had of human 
will-power. They believe that this will-power could manifest 
itself only under certain definite conditions accompanied by an 
impressive ceremonial. When on the subject of superstition, 
we mentioned the sorceries practised on wax images which 
symbolized the person concerned. Casting spells by means of 
the evil-eye, the laying-on of hands, and other magical cures, 
are only an advanced stage in the evolution of mystical beliefs 
which go back to the remotest ages. 

Another variation of these magic practices is ‘shunamit- 
ism,* which originated in the Bible story of King David's 
rejuvenation by the virgin Abishag the Shunamite. Shunamit- 
ism was a general belief during the Middle Ages and again in 
the eighteenth century, when the *rou6s'- imagined that, through 
her rejuvenating fluids, a virgin could restore to a man his 
lost vinlity. There actually were traders in 'shimamites,' the 
most notorious one being Mme. Janus of Paris, who had forty 
virgins at the disposal of her customers; the price of one 
night’s *shimamite' treatment was a gold louis. The patient 
lay beside one of the virgins or, even better, between two of 
them; all contact was forbidden, and he had to let himself 
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be influenced solely by their fluid. If, however, a ‘shunamite' 
happened to lose her virginity in the course of the cure, the 
old man had to pay a heavy fine to the matron. 

We now come to the question of auto-suggestion, 
suggestion and hypnotism. We touch here on the subject of 
supernatural miracles, in which the religious element pre¬ 
dominates. Pilgrimages to miraculous statues, processions like 
those at Lourdes and other places prove that suggestive treat¬ 
ment may succeed as well with priests as with psychiatrists. 
The best patients are found among neuropaths or subjects 
particularly receptive to suggestion. Unfortunately, charlatans 
as well as priests have taken advantage of this psychological 
phenomenon. 

The application of suggestion and hypnotism to sexual 
pathology should be strictly confined to psycho-analysts. The 
layman who dabbles in it risks seriously disturbing his 
patient's psychological equilibrium; to use hypnotic influence 
without due qualification ought to be a criminal offence. Auto- 
suggestive treatment, such as Coue’s, has given excellent 
results, but it is not efficacious in all cases. The first and 
essential condition of a satisfactory result is faith, and this 
lifts the problem on to a purely personal plane. 

We should like to add a few more words to what we have 
already said concerning aphrodisiac substances and pre¬ 
parations. First and foremost comes Canlharides, or ‘Spanish 
Fly,' the scientific name of which is Lytta Vesicatoria. 
Antiquity seems to have known how to prepare and pulverize 
them for aphrodisiac purposes. This preparation has remained 
in use to this day, in spite of its distinctly harmful properties. 
The cantharis is a coleopter with a golden green sheen, about 
three- to four-fifths of an inch long and with a definite specific 
odour. It is common in Central and Southern Europe and is 
occasionally seen in tracts where it has been unknown for a 
very long time. It lives on shrubs and trees during the months 
of June and July. 

To prepare cantharides as it was done in olden times, and 
still is by modem specialized industries, the trees on which 
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they are found are shaken, the insects coUected on canvas, 
and ancesthetised in ether or chloroform. They are then ex¬ 
posed to the sun or placed in an oven where they crumble to 
dust. This powder, cantharidine, is the chief ingredient of love 
philtres. It is a particularly dangerous substance, nine grains 
of which is enough to cause poisoning, while fifty times that 
amount in the form of a tincture causes instantaneous death. 
The symptoms of cantharidine poisoning consist of irritation 
and inflammatory manifestations, which spread from the 
mouth to the anus, and chiefly affect the genito-urinary 
system. It is the latter effects which give cantharides their 
aphrodisiac value. They take the form of frequent erections, 
a voluptuous irritation of the urethra, and an incessant urge to 
to copulate. 

The use of cantharides has been practically discontinued 
in scientific medical practice, as small doses are ineffectual, 
and large ones, while producing the desired effect, cause in¬ 
flammation of the genital organs and of the kidneys, with the 
subsequent presence of albumen and blood in the urine. We 
strongly advise against the use of cantharides in all its forms. 

We shall cite as a curious reference, cases of cantharidine 
poisoning which Cabrol observed in Provence at the end of the 
sixteenth centiury. Some women gave their husbands a dish of 
cantharides in the hope of curing them of fevers. One of the 
women certified that in the course of two nights her husband 
performed coitus eighty-seven times and then became ill; he 
actually copulated three more times during the medical 
examination. The wife of another of the unfortunate men 
swore that her husband had intercourse forty times on end, 
and still remained so excited that he begged the doctor to let 
him die in his orgasm. Gangrene of the penis was not long in 
setting in, and he died within a short time. 

These reports must naturally be taken with reservation. 

The most generally known vegetable aphrodisiacs are 
belladonna and the mandrake. From the former is derived 
atropine, which is much used in modem materia medica. Bella- 
onna is an additional ingredient of love philtres, because due 
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to its najcotic effect, it induces hallucinations. 

Mandrake has been known for a very long time. Accord¬ 
ing to a legend, of which there are many versions, the semen 
of a hanged man flowed as the cervical vertebrae snapped, and 
fertilized the roots of the plant. The mandrake root is thick 
and whitish, and its forked shape suggests human legs; it is 
also hairy, so that it has often been likened to the human body. 
The mandrake legend has inspired Vampire, the purely porno¬ 
graphic novel of Hans Heinz-Ewers. Apart from its aphrodisiac 
properties, similar to those of belladonna, it has no therapeutic 
value. 

The chief modern vegetable aphrodisiac is Yohimbine, 
which is extracted from the bark of the Yohimboa (Corinanthe 
Yohimbe) which grows in Africa. The natives have for a long 
time known the properties of this bark and use it for all sorts 
of preparations. It plays an important part in modem pharma¬ 
cology, and is included in varying quantities in most formul® 
intended to stimulate the sexual potency of men. 

Among toxic substances we shall mention only arsenic 
and strychnine. The former is such a powerful stimulant that 
peasants are in the habit of adding some of it to the cattle 
fodder in order to increase the capacities of their live-stock. 
People use it as a general tonic, especially as a sexual one; it is 
used not only as an aphrodisiac, but also as a method of 
developing the bust. Arsenic has also a salutary action on a 
number of disorders and is prescribed for debilitated con¬ 
ditions. It must be left to the physician to prescribe the dosage 
suitable to the disease. 

Stryclinine is also prescribed, but in lesser doses; it is 
particularly indicated in certain forms of impotence, because 
it stimulates the reflexes of the spinal cord. 

Drugs include opium, morphine, cocaine and hashish. The 
hallucinations due to opium-smoking have been repeatedly 
described in literature, and China is notoriously the country 
of opium addicts; in every brothel, customers are served with 
‘pipes,’ and conversely every opium den has at its patrons’ 
disposal the wherewithal to satisfy their stimulated sexual 
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appetites. In the beginning, opium appreciably increases the 
sexual faculties, but these ebb as morbid organic reactions set 

in. Impotence then frequently follows. 

Morphine has the same or nearly the same effect. In 
Europe, however, it is cocaine which has become the gieat 
scourge since the war. Its regular use leads to terrible con¬ 
sequences. The hallucinations incident to it become more 
and more fantastic and end in complete physical and mental 
collapse. As for hashish, it is credited with evoking the most 
erotic phantasies. (See Baudelaire’s Paradis Artificiel). 

Even anaesthetics, such as chloroform, ether, and ethyl- 
chloride, administered during surgical operations, can induce 
erotic dreams, particularly intense in the case of women. More 
than one patient, on coming to, has taxed the surgeon with 
attempted rape, an accusation which, needless to say, corres¬ 
ponded in no way to reality. 

In latter years, a number of legal actions against 
physicians have been brought by patients who took for reality 
a figment of their anaesthetised brain. Even if the practitioner 
succeeds in proving his innocence, he finds it difficult at times 
to convince everyone; hence the custom of administering 
anaesthetics only in the presence of witnesses. 

To finish let us say a few words about glandular therapy. 
As we have seen, the hormones furnished to the blood by the 
genital glands eroticise the central nervous system, where the 
sexual instinct has its origin. This discovery has led physicians 
to administer extracts of animal genital glands. They are taken 
from especially strong and healthy subjects, bred under highly 
hygienic conditions, in mountainous regions; slaughter-houses 
cannot supply suitable material. The hormones contained in 
these extracts pass into the circulation and thus supply the 

required stimulation. 

Glandular preparations, in either powder or tablet form, 
ought never to be used without medical advice. 

Since the first edition of this book was published, many 
effective glandular preparations have become available, and 
tneir use is followed by success in a good proportion of cases. 


Chapter XXIX 


THE CHANGE OF LIFE IN MEN AND WOMEN 

THE PERIOD OF SEXUAL MATURITY, in both men and women, 
begins at puberty, directly consequent on the changes which 
take place in the ovaries and testicles at that time. 

In the female, at puberty and afterwards, the ovary not 
only produces an egg, ripe for fertilization, each month, but if 
also elaborates certain internal secretions which play an im¬ 
portant part in the general bodily economy of the woman, and 
which, especially, govern the phenomena of her sexual life. 
These ovarian activities go on for some thirty or thirty-five 
years, and then, in the vast majority of cases between the ages 
of forty and fifty, the ovaries cease or diminish their function. 

The change may be fairly sudden, or it may be gradual. 
The elaboration of the internal secretions goes on less actively, 
and finally ceases altogether, and no more egg-cells ripen. 

The period of cessation of ovarian activity is known as 
the menopause, or change of life. The woman may notice that 
her menstrual periods are becoming less frequent, or less pro¬ 
fuse, or both; and the change may be gradual over a period 
of months or years until she ceases to menstruate altogether. 
In some women the change comes quite suddenly. 

The reader will remember that the increased activity of 
the secretory functions of the ovary caused considerable 
changes in the bodily economy at puberty. There is an 
analogous disturbance of endocrine balance at the change of 
life. Vascular disturbances, such as blushing, hot flushes, and 
giddiness, are quite common. These symptoms need cause no 
alarm. 

The change of life is a normal phenomenon—just as 
normal as puberty—and should arouse no apprehension in a 
healthy woman. If, however, the woman is not healthy, or 
has not led a regular, moderate, normal sexual life—and this 


351 


THE CHANGE OF LIFE IN MEN AND WOMEN 

is unfortunately the case with a large number of women m our 
civilization—then the change of life may be attended by 
abnormal and troublesome symptoms of ill-health. Thus many 
women suffer from excessive menstrual loss at this time, and 
the periods may appear with excessive frequency. If the 
woman is ill-balanced psychologically, the strain of the meno¬ 
pause may upset her, just as the strain of puberty may upset 
an ill-balanced child. 

If a woman has had a satisfactory sex life during her years 
of sexual maturity, she can usually face the menopause with¬ 
out fear. But if her sexual life has been unsatisfactory, she is 
liable to be seized with panic at the thought that her sexually 
attractive days, and her powers of procreation, will soon be 
over: and, in such cases, her psychological balance will soon 
be gravely disturbed. 

A large number of people seem to think that every woman 
must expect to pass through grave disturbances of health at the 
menopause. This is not so. If a woman is ill, either physically 
or psychologically, at this time, it is a sign that something is 
wrong, and she should consult a competent sexologist or 
physician. 

Though the woman loses her capacity to become pregnant 
after the menopause, she does not necessarily, or even usually, 
lose her sexual desire, though sexual desire generally 
diminishes in frequency, if not in intensity. Many women, 
whose sexual desire has been inhibited all their life by the fear 
of pregnancy, are able for the first time to enjoy sexual inter¬ 
course thoroughly, now that the fear of pregnancy is removed. 
And many women retain their sexual attractiveness for many 
years after the menopause. 

In men, the change of life usually comes later, and much 
more gradually. Probably the majority of men find that after 
forty, the sex urge is less constantly insistent, and they are less 
able to carry out frequent, and repeated, intercourse. This 
diminution of activity goes on, with varying rapidity in 
different men, so that potency diminishes gradually with in¬ 
creasing age. The diminution in potency does not always go 
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hand in hand with diminution of desire and most men are 
capable of sexual pleasure, and even of orgasm, long after 
they have lost their capacity to get a good erection and 
accomplish penetration. 

Thus, a mar^d couple who continue to attract each other 
sexually in old age frequently carry out some sort of in¬ 
complete intercourse, which gives satisfaction to both, although 
the man may be quite incapable of performing the full sexual 
act. 

The change in the male is due to the gradual diminution 
of the internal secretory activities of the testicles. The secretion 
of spermatozoa usually goes on, though less actively than 
before, until death, and men of the most advanced age may 
still be capable of fertilizing a woman, even when they can no 
longer, under any circumstances, get a proper erection. 

As the testicles become less active, the prostate gland has 
a tendency to enlarge, and the enlargement may be so great 
as to cause an obstruction to the outflow of urine from the 
bladder. Prostatic enlargement may also give rise to sexual 
irritation, which expresses itself in frequent, and sometimes 
uncontrollable, desire for sexual intercourse. The sexual 
delinquencies of ageing men, formerly respected members of 
the community, are often traceable to enlargement of the 
prostate. Symptoms of this sort indicate the necessity for 
medical examination and advice, and operation for removal 
of the hypertrophied gland may be necessary. 

If the change of life, in either man or woman, gives rise 
to disturbance in physical health, it is possible nowadays to 
obtain benefit through various forms of treatment, which in¬ 
clude the administration of glandular extracts, the stimulation 
of the ovaries and testicles by diathermy, the grafting of 
ovaries or testicles into the body of the patient, and in men 
by a small operation on the sperm ducts. 



Chapter XXX 


THE PROBLEM OF REJUV^ATION 

OUR SURVEY of the artificial means employed for the purpose 
of increasing sexual potency brings us to the problem of 
rejuvenation. The history of the struggle against old age is 
itself as old as humanity, because it corresponds to an instinct 
which never weakens. Can we escape senility and remain 
young to the end? Can life be prolonged? Is it possible to add 
to our sexual faculties in potency and duration ? Is impotence 
curable by a rejuvenating operation? Such are the questions 
to which we seek an answer, and this chapter therefore follows 
on as a continuation of the previous one. 

Before dealing with actual rejuvenation, we must say a 
few words on certain organs, for a long time ignored or un¬ 
known by science and recently reinstated: the glands. 

We know now that their role in the human system is a 
very important one as centres of organic exchanges. We have 
the sweat glands, the mammary and salivary glands, the 
gastric and pancreatic glands, and let us remember that the 
liver and the kidneys are glandular organs, and that the white 
corpuscles of the blood, the defence force against infectious 
diseases (phagocytes), are supplied by the lymphatic glands. 

Seen through a microscope, a gland, like one of the 
salivary ones, for instance, looks like a bunch of grapes; each 
grape is a gland which generates the secretion (saliva in this 
case), and its stem is the duct by which this secretion is 
brought to the main canal and thence into the mouth. Each 
glandular cell is protected from pressure by a delicate tissue, 
as a grape by its skin. The salivary gland excretes its product, 
saliva, which reaches the exterior through the duct; the liver 
excretes bile, the lachrymose glands tears, and the sweat 
glan^ sweat. For this reason, all these glands are called the 
glands of external secretion or exocrines. 
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The human body, however, possesses another glandular 
system, the secretions of which are not excreted through a 
duct. It was only recently discovered that they are absorbed 
by the blood; hence, the name of glands of internal secretion 
or endocrines. Th^hyroid is one of them, and its importance 
can be realized on^eing men from whom it has been removed 
owing to certain diseases. They die after exhibiting certain 
specific symptoms, for which reason an effort is always made 
nowadays to leave part of the gland; if this is impossible, the 
patient is fed with the thyroid of a sheep or some other animal. 
Endocrines always hold a reserve of their secretion, so that 
their ingestion brings the required supply to the blood. Or the 
secretion of the gland may be administered as a tablet or by 
injection. 

The glands that concern us for rejuvenating purposes are 
the testes and the ovaries. Age is indeed to a great extent 
due to degeneracy of these glands; if they can be kept active, 
senility will be avoided, or, at any rate, retarded. 

We shall only deal with the testicles here, because their 
working is much simpler than that of the ovaries, and also 
because their anatomical and physiological nature is 
scientifically better known. 

The testes are both an endocrine and an exocrine gland; 
externally they secrete the sperm-cells through the vas 
deferens and the urethra. A microscopic section of a testicle 
shows the sperm-cells all communicating with a common 
canal; it also shows in the surrounding tissue a large collection 
of smaller cells which Steinach proved to be endocrine. The 
testicles therefore not only produce sperm-cells but also a 
substance which enters the circulation. 

Before summing up the practical conclusions of this dis¬ 
covery, we wish to mention a scientist whose work there is a 
tendency to forget in speaking of rejuvenation. The credit for 
rejuvenation is chiefly attributable to two men, Steinach and 
Voronoff; but as early as 1889 the famous French savant 
Brown-Sequard read a paper on the subject before the Pans 
Academie des Sciences. Brown-Sequard, then seventy years 
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old, had been experimenting on himself and some of his elderly 
patients, with a view to preventing the ill-effects of age; he 
injected an extract of dogs* testicles and soon noticed a renewal 
of muscular, mental and, above all sexual activity. He was the 
first to call this process 'rejuvenation,* an^o him is due the 
credit of having discovered the method wmch Steinach later 
perfected. 

Meanwhile, Brown-Sequard met with the fate of most 
pioneers of epoch-making discoveries: the Academy laughed 
at him and his discredited process was forgotten. 

The Viennese Professor Steinach based his theory and 
method of rejuvenation on Brown-Sequard’s work. We shall 
mainly study the practical results obtained and explain their 
theory only when necessary to make the process clear. 

Steinach performed a series of experiments on rats. These 
animals were particularly suited to his purpose because their 
lease of life ranges from twenty-seven to thirty months, so that 
in about two and a half years it is possible to follow the life of a 
whole generation from birth until death. Steinach first operated 
on a male rat which had all the symptoms of senility : fatigue, 
weakness, baldness, and sexual asthenia. He grafted into his 
subject’s abdominal muscles testes removed from a young rat, 
and a surprising result followed: the ‘patient,’ from being near 
death, became vigorous and full of life, recovered his quick 
movements and his furry coat, and impregnated a female, who 
produced a healthy litter. 

To test this result, Steinach reversed the process and 
castrated young rats. They soon showed signs of senile decay : 
loss of appetite, fatty degeneration, sexual asthenia. When 

grafted with new testes, they rapidly regained their youth as by 
a miracle. 

These two key-experiments of Steinach's prove that 

^tide-grafting can rejuvenate the organism. Every other test 
nas confirmed it. 

Yet another triumph crowned Steinach’s experiments. The 
average length of life of a rat is twenty-seven to thirty months; 
that of a grafted rat became extended to thirty-eight or thirty- 



356 ENCYCLOPAEDIA OF SEXUAL KNOWLEDGE 

nine months; rejuvenation carried with it a new lease on life. 

The scientist then applied his results to men. But here he 
met with a material obstacle, that of obtaining the necessary 
human testes, and had to be content with sound glands re¬ 
moved from hos^^l patients for specific reasons; but he was 
not able in this way to collect enough material to make con¬ 
clusive experiments. 

Voronoff attempted to make good this deficiency by using 
monkey’s glands instead of those of human beings. In his 
sensational book, A Study of Senility and of Rejuvenation by 
Grafting, he describes his method, which is illustrated by the 
following quotation: 

‘For a long time I had wanted to apply my method to 
old-age pensioners, in the hope of giving them back enough 
vitality to enable them to earn their living instead of being 
a burden to society. 

‘The Prefect of Algiers acknowledged the social and 
economic interest of this notion and was the first to help me 
accomplish my task. The success of my method, applied to a 
pensioner of the Dookra Home near Algiers and to other old 
men in Tunis and Alba Homes, was such that its general 
application could safely be considered. 

‘My first patient was an Alsati 2 Ln, George Behr, born at 
Mulhausen in 1851. Hard work and privations made this 
seventy-three-year-old man look like eighty. Decrepit and 
bent, unsteady in gait, with all the external signs symptomatic 
of exhaustion and stupor, and characteristic emaciation result¬ 
ing from physiological misery. The graft was performed on 
March 5th, 1924, at the public hospital of Algiers by Dr. 
Cochez, assisted by his clinical surgeon. Dr. Fieri, in the 
presence of the prefect and a number of medical men. I 
merely supervised the accurate observance of my technique. 

“The monkey used for the graft was a tall, tailless 
specimen of the “Macaque” species, which was used for the 
first time. Hitherto I had taken glands only from chimpanzees 
or cynocephalics. 

‘A year later, on April 7th, 1925, I went to Dookra with 



357 


THE PROBLEM OF REJUVENATION 

the General Secretary of the Algiers Government, M. Dubief, 
his Chief of Staff, M. Maury, the Prefects of Algiers and 
Constantine. Messrs. Alliez and Lamy-Boisrozier, and my two 
colleagues. Drs. Cochez and Fieri. Our expectations were more 
than fulfilled: only a comparison of photo^aphs taken before 
and after the graft can convey an idea oPthe change in our 

patient. 

‘George Behr was truly unrecognizable. From being a 
pale and feeble creature with a wandering look and hollow 
cheeks, he had become a happy-looking fellow with pink 
cheeks, who was in obviously buoyant health. Three months 
after beinggrafted, he obtained a position with M. Pommereau, 
the Dookra chemist, who told us that Behr was spending his 
days washing bottles, raking the garden-paths, and looking 
after the poultry yard and its inmates, being all the time very 
happy and contented. The psychological improvement was also 
manifest; he answered questions promptly and brightly, in 
marked contrast to his faulty enunciation and difficulty of 
expression before his operation. 

‘With regard to sexual vigour, he stated that it was 
developing satisfactorily after having been non-existent for 
years, and that he was experiencing long-forgotten sensations. 

‘Examination of the scrotum, made by Drs. Cochez, Fieri, 
and myself, revealed two large grafted glandular bodies which 
could obviously establish not only ultimate vascular 
connections and thereby insure their future existence, but also 
nervous ones, since they were definitely sensitive to touch. 

‘The presence of these bodies after a year-old graft made 
us feel justified in expecting physiological benefit to last for a 
long time.' 

Voronoff's procedure in operating is as follows: the 
testicle taken from a young monkey is cut into sections, like 
an orange; one or more of the sections is then inserted in the 
patient’s gland and stitched.* 


—^Although Voronoff's experiments have received much 
Af “ the vrorld's Fress, and especially in England, than the work 

Wp appear that the former's results are ultimately much 

satisfactory. The grafts, being taken from a different spemes, do not 
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Regarding Steinach*s experiments, which, as we have 
seen, consisted in implanting a young testicle in the abdominal 
muscles of an old subject, the scientist next removed a grafted 
gland from the rejuvenated animal and examined it through a 
microscope. He fo^d distinct differences between the grafted 
gland and a normal one; the former showed a decrease in the 
tissue which normally produces the sperm-cells, while the 
ejaculatory ducts had shrunk or even disappeared altogether. 
In other words, the excretory function of the testicle had 
atrophied, which is quite intelligible, nature being very prone 
to do away with useless organisms. 

For instance, certain fishing tribes of Southern Guinea 
who spend most of their life in their canoes, have extremely 
developed arms and shoulders, while their legs are so un¬ 
accustomed to walking that the muscles are semi-atrophied. 

The same applies to grafted testes: normally they act as 
exocrine and endocrine glands; once inserted in a muscle they 
can only work as endocrines, and the excreting faculty 
gradually disappears, while the cells of internal secretion in¬ 
crease in size and activity. 

These cells being the ones endowed with rejuvenating pro¬ 
perties, Steinach called the corresponding glandular part of the 
testes ‘the puberty glands.' 

In all justice, we must mention here that, just as Steinach's 
process developed from that of Brown-Sequard's, it was the 
achievement of two other scientists, Bouin and Ancel, to isolate 
under the name of ‘interstitial glands’ Steinach's ‘puberty 
glands’ and their function. 

Once science had discovered that the secretions from the 
puberty glands were the rejuvenating element, the obvious 
conclusion was that sterility arises in consequnce of the re¬ 
duced activity of those glands. 


have a long life in the tissues of the new host. Testicular transplantation from 
another human being is much more satisfactory and lasting. Even with 
Steinach's method, there is a much greater chance of success if the testicle 
is taken from a donor whose blood grouping is compatible with that of the 
host. Compatibility may be determined by appropriate tests for blood group¬ 
ing.—N. H. 
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Steinach then propounded the question : Is there a means 
of stimulating the activity of these glands in aged people with¬ 
out having recourse to testes from another individual. 

We have seen how an implanted^ gland loses its twin 
function and becomes solely an endocrine. If, then, one can 
operate in such a way as to block the vas deferens and thus 
curtail the excretory function, the corresponding glands will 
atrophy, thereby benefiting the puberty glands. This change 
of equilibrium will rejuvenate the whole organism through the 
subsequent fresh supply of certain elements to the blood. 

This is the principle on which Steinach founded his re¬ 
juvenating method known as vaso-Hgature. We remind our 
readers that the sperm-cells travel from the testes to the 
prostate along a duct called the vas deferens. Steinach closed 
the latter by the simple process of ligaturing it close to the 
testicle; as expected, the production of sperm-cells soon 
stopped, while the puberty glands became hyperactive. 

Steinach's theory has been confirmed by another famous 
scientist whose studies bore on the physiological causes of 
senility. The Czecho-Slovakian doctor Ruzicka has established 
that the secretions in an old organism are quite distinct from 
those in a young one; he can actually calculate the age of an 
individual by examination of his endocrina secretions. 

Steinach sent to Ruzicka secretions from young, old and 
rejuvenated subjects; the Czech doctor found that young and 
rejuvenated secretions were identical. This conclusion proves 
definitely that the vaso-ligature may in some cases regenerate 
the whole system and realize the century-old dream of re¬ 
juvenation. 

The la 3 nnan's objection to this method usually takes the 
form of regarding it as a process similar to castration, that no 
longer allows intercourse. As a matter of fact, it is nothing of 
the sort; the sperm-cells have nothing to do with the erection 
of the penis, as everybody knows who is acquainted with the 
mechanism of erection, and Steinach's operation therefore can 
in no way interfere with it. On the contrary, it may help aged 
men to have an erection because the secretions of the puberty 
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glands are a nerve tonic and a sexual stimulant. 

Another objection is: ‘As vaso-ligature entails the dis¬ 
appearance of the sperm-cells, a man will be deprived of the 
pleasure induced by ejaculation.' This again is a mistake; the 
seminal fluid issuing from the penis contains 7 per cent, or 
8 per cent, of testicular matter, the rest being supplied by other 
glands like the seminal vesicle and the prostate, which are un¬ 
affected by the ligature. 

This operation therefore in no way hinders secretion and 
ejaculation, while every rejuvenated patient has testified that 
sexual intercourse has lost none of its pleasures for him. 

On the other hand, a man on whom Steinach's double 
ligature has been performed is unavoidably sterile, since the 
spermatozoa are produced in the testicles and without them 
procreation is impossible. 

It is, of course, still too early to pronounce a definite 
judgment on Voronoff’s and Steinach's rejuvenating methods; 
they are too recent and the number of patients treated too 
small to allow of any final conclusions. Many hundreds of cases 
have been done by Dr. Harry Benjamin of New York, Dr. 
Peter Schmidt of Berlin, Dr. Norman Haire of London, and 
other surgeons in various parts of the world—vaso-ligature 
being performed much more often than testicular grafting, on 
account of the difficulty of obtaining human material for trans¬ 
plantation—and the majority of these authorities report 
favourable results in a large majority of the cases. They all 
agree that, if the operation is properly carried out, it cannot 
produce any ill-effects on the health, even in the small per¬ 
centage of cases where no apparent benefit results. 

We believe that one is justified in saying that a timely 
rejuvenating operation not only revives a man's virility but 
also saves him the misery of old age and senile decay. 

As regards longevity, it should be noted that the number 
of people who die nowadays of old age is negligible. If the 
rejuvenated individual is suffering from cancer, heart disease, 
or some organic disorder, the process cannot help him. 

A rejuvenating operation will not prolong the life of an 
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organism debUitated by the excessive use of alcohol, nicotine 
or narcotics. Senile decay alone can be overcome and death 
from this cause is of such rare occurrence that the value ot 

rejuvenation in terms of longevity is negUgible. 

As regards women, science has unfortunately not yet 
found such an easy method as the vaso-ligature, because the 
ovarian function is too complex to be tampered with. Voronoff 
has, however, practised with more or less success the graft of 
monkeys' ovaries. Steinach applies an electrical method which 
does not require a surgical operation and is often very 
satisfactory. 

An adjunct to both methods of rejuvenation is plastic 
surgery, which endeavours to remove the external signs of 
age (wrinkles, crow’s-feet, sagging chin, etc.). This operation, 
however, is not truly a rejuvenating process, since it merely 
hides age behind an artificially youthful face. 

Since this chapter was written, nearly twenty years ago, 
preparations of the sex hormones have been prepared by bio¬ 
chemists and made available commercially, which may be 
administered by mouth, or by injection, or by implantation 
under the skin, so that the Steinach operation is performed 
much less often than it used to be. 





BOOK FIVE 


SEXUAL ABERRATIONS 
Chapter XXXI 
DEVIATIONS OF AIM 

'the pathology of love is a hell the gates of which should 
never be opened,’ writes Remy de Gourmont in his Physique 
de VAmour. 

But the celebrated author of the Uvre des Masques only 
expresses in a striking manner one of the most common-place 
opinions. For many centuries, the average man professed that 
opinion, and we speak not only of the laity, but also of 
recognized ethical authorities and of physicians whose duty 
it should have been to take an interest in these problems which 
had been shrouded for far too long in darkness. We may even 
say that those who regarded sexual aberrations as manifest- 
ationsi of incurable madness were among the most enlightened, 
for others considered these phenomena criminal acts, which 
should be mercilessly punished. In fact, the most severe 
penalties were inflicted on those who were sexually un¬ 
orthodox, and if the severity of the punishment became some¬ 
what moderated after the Middle Ages, when the ultima ratio 
was the stake, the principle of penalizing the sufferers remained 
the same. 

Millions and millions of sex variants lived in anguish, 
being a prey to the most horrible torments, and their life one 
long martyrdom. 

Anyone who made fun of an abnormal man, a hunchback 
for example, would have had the whole word against him. 
But for the humiliation of certain sex variants, no more 
responsible for their variation than was the hunchback, every 
kind of infamous treatment was permitted, for these in- 

Ma 
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dividuals were regarded as outcasts of society. 

It is only fairly recently that the medical profession has 

discovered the truth of that illuminating statement of Stekel 
‘Only the normal man is capable of fully enjoying his sexua 
faculties.’ This sentence, in fact, gives us the key to the prob- 

lem of inversion and other sexual variations. 

When we ask ourselves the reason for the profound con¬ 
tempt with which society even to-day treats these unfortunate 
people, we find only one plausible answer: ignorance. 
Ignorance in the first place of the masses, arid then the 
ignorance, or more correctly speaking, the indifference, of 
certain specialists who do nothing to destroy these vicious 
superstitions which cause such untold suffering. It is 
knowledge which most men lack,’ said Magnus Hirschfeld, 
and this statement is particularly applicable to the sexual 
problem. 

At the beginning of the chapters we are about to devote 
to sexual aberrations, it is important to make a clear distinc¬ 
tion between perversion and perversity, which, unfortunately, 
are too often confused in the minds of the masses. No one has 
defined the difference between these two phenomena with 
greater precision than Dr. A. Hesnard, formerly professor of 
psychology at the naval school of medicine in Bordeaux, and 
neuro-psychiatrist to the hospitals, in his Traite de sexologie 
normale et pathologique (Payot, 1933), a work from which, in 
the following pages, we shall often have occasion to quote. 
This is what Dr. Hesnard has to say on this question : 

‘Perversion is a deviation of tendency in a normal sexual 
impulse, and can neither afford the individual any malignant 
pleasure nor appeal in any way to his desire for that which is 
forbidden; whereas perversity is a more or less abnormal 
quality in his character which impels him to do evil for its own 
sake, and to perform or wish to perform certain acts simply 
because they are forbidden. If the two are combined (in cases 
of mental derangement, abnormality, alcoholism, etc.), it is 
necessary to describe each one separately. 

Sexual abnormalities are legion, numerous varieties and 
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combinations of all kinds are to be found. For this reason their 
classification is an extremely delicate matter. Many learned 
men, not the least of whom are Magnus Hirschfeld, Havelock 
Ellis, Stekel, etc., have undertaken to classify them according 
to their nature. In the following pages, we shall adopt the 
classification of Dr. Hesnard, which, though at first sight 
may seem somewhat schematic, has the advantage of being 
simple, logical and clear—good reason for following it in a 
work which is intended as much for the use of the general 
public as for that of specialists. 

Dr. Hesnard first of all makes a distinction between devi¬ 
ations of aim and deviations of object. The former include all 
pathological states characterized by the fact that the in¬ 
dividual while seeking a normal object (a man a woman, or 
a woman a man) has only repugnance or indifference for peno- 
vaginal intercourse. He seeks to replace it by one of its 
derivatives, or rather by one of its constituent acts. For 
example, a male exhibitionist will find pleasure with a normal 
female partner, but he will do so not during the normal sexual 
act, but during one of its derivatives. It is the same with sadists 
and masochists: the object remains the same, but the aim 
differs essentially from the normal. On the other hand, in 
deviations of object, the individual seeks the normcd sexual 
aim, but in conjunction with an object which normally would 
not produce excitement. As examples, we may mention homo¬ 
sexuality and zoophilia. 

We shall now examine in detail perversions of aim and 
perversions of object in their various manifestations, taking 
each one in its turn. 

One of the most frequent abnormalities is tmdoubtedly 
voyeurism, also known as scoptophilia or mixoscopia. The 
individual who is subject to it is often, though not always, in¬ 
capable of performing the sexual act—old men who are im¬ 
potent or young men suffering from morbid shyness form the 
majority of cases—and finds satisfaction in watching it being 
p)^ormed by others. In many cases, however, it is not necess¬ 
ary to see the act itself performed, at least not under normal 
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conditions. For some patients the sight of the complete act is 
indispensable in order to produce satisfaction, for others the 
sight of the genital organs of a member ^f the oposite sex s 
sufficient. There are some men who are satisfied by the simp 
fact of seeing a woman clambering up a steep place or oaUnc- 
ing herself in an armchair in a provocabve position. Others 
find pleasure in witnessing the copulation of animals, sbll 
others in watching acts of defalcation or micturition. 

To the general public, voyeurism seems the most innocent 
of aU abnormaUties. This is to some extent consistent with 
reality, because it is very difficult to draw the line of demarca¬ 
tion between normality and the first symptoms of the morbid 
state. That is the reason one of the greatest experts in sexual 
matters, Havelock Ellis, was led to write the following words . 

To a certain extent, this tendency (voyeurism) is 
absolutely normal; that mamfestation of it should be con¬ 
sidered shameful is due simply to the rigid secrecy which 
convention attaches to the naked body. Many respectable men 
have, during their youth, sought secret opportunities to 
surprise women in their bedrooms, and more than one 
honourable woman has looked through the keyhole of a man s 
bedroom, though she would not, to-day, be prepared to admit 
it. It is certainly a common habit for landladies and servants 
to put their eyes to the key-holes of rooms where there were 
couples they suspected of being in love. . . . These manifest¬ 
ations have sometimes attracted the attention of the police, 
notably in Paris. Women whom 1 know have discovered that 
men were looking at them through the openings in the roof 
of the toilets in the Tuileries gardens.' 

Voyeurism, moreover, is one of the perversions most 
easily exploited by directors of the more luxurious 'tnaisons 
closes* where one is regaled with love-scenes which are some¬ 
times cinematographic and sometimes real, reflected in 
mirrors. The interior of these special establishments, provided 
with observation posts, has been too often described in 
sensational novels for us to enlarge any more upon the subject 
here. The fact remains that voyeurism has given rise to a 
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whole industry of obscene productions of the most varied 
kinds, bringing in large profits to those concerned. 

Let us repeat that in most cases voyeurism simply in¬ 
dicates impotence or a certain sexual weakness. It may, how¬ 
ever, have a profound effect on the actions of the sufferer, as 
is shown by the following observation of Magnus Hirschfeld: 

‘Eric W-, formerly an army officer, now thirty-eight 

years of age, had married, three years earlier, a woman fifteen 
years older than himself, who before her marriage had been a 
prostitute. He did so against the wishes of his parents, and was 
obliged, on account of the marriage, to give up the military 
profession, to which he was so greatly attached, having sprung 
from a line of army officers extending through several 
generations. 

‘He was questioned, one day, about his motives in marry¬ 
ing, in such circumstances, a woman so much his senior and 
lacking not only charm but all spiritual and moral qualities. 

‘He replied that he had noticed this prostitute long before 
he had made her acquaintance and that he had gradually 
become charmed through observing the strangeness of her 
walk and the movement of her arms. 

‘He had then followed her, for hours on end, through the 
streets where she practised her deplorable profession, never 
losing sight of her different movements. Finally these had 
excited him to such an extent as to produce an orgasm. 

‘From that moment, nothing provided him with greater 
sexual excitement than the movements of this woman, or the 
thought of them. But soon, these phantasies were not suffi¬ 
cient : he felt the imperious need to have these movements 
continually before his eyes, since they alone could produce 
sexual excitement in him. This fetichist, when questioned by 
us about his sexual relations with his wife, told us that the 
latter had to walk up and down the room until his sexual 
feelings were sufficiently roused for him to be able to possess 
her. The strangest part of the story is that before meeting this 
woman the officer had never experienced anything unusual. 
On the contrary, he had always been capable of performing 
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the sexual act in a perfectly normal way. It was only after 
watching the prostitute that he felt himself suddenly attracted 

bv the movements of her legs and her arms. 

‘As he had always been attracted by women older than 

himself, he assured us that he had never even looked at his 

wife’s face, during the first few weeks; his love having been 

awakened and excited merely by these movements, her face 

had little importance for him; it was only her walk that 


mattered.’ . • i x 

It is impossible to adopt any guiding principle tor the 

treatment of voyeurism. Since the same reactions are pro¬ 
duced as a rule in different patients by various causes, the 
first task of the physician is to discover that cause. 

Gamier, who was one of the first to devote his attention 
to the study of exhibitionism, gives the following definition 


of it: 

‘Exhibitionism is a sexual aberration, obsessive and im¬ 
pulsive, characterized by the irresistible need to display in 
public, and generally under certain conditions of time and 
place, the genital organs in a state of flaccidity, quite apart 
from any voluptuous or provocative manipulation; the act is 
induced by sexual desire, and its performance puts an end to 
an agonizing struggle and terminates the attack.' 

The observations of several experts, however, cast some 
doubt upon the impulsive nature of exhibitionism as defined 
by Gamier. Thus, Dr. Hesnard rightly remarks that the num¬ 
ber of non-impulsive exhibitionists, 'that is to say, perfectly 
capable of resisting, when necessary, their tendency towards 
what is forbidden, and at other times knowingly giving way to 
it with all the refinements indicative of a deliberate and 


reasoned voluptuousness,’ is much greater than that of in¬ 
dividuals who practise exhibitionism in a way that shows it 
to be more or less involuntary and irresistible. 

That is why Dr. Hesnard defines exhibitionism as follows: 

‘It is a perverse tendency, characterized by an effort to 
obtain erotic enjoyment by displaying, in a more or less in¬ 
decent manner, to one or more witnesses, the sexual organs 
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or parts of the body participating in their traditionally shame¬ 
ful character. The combination of shame and visual pleasure 
is characteristic of this form of sexual aberration, the aim being 
rarely to produce shame in the partner, but nearly always in 
the subject himself.* 

Havelock Ellis, however, gives a much more summary 
definition of this perversion. Exhibitionism, according to him, 
is an impulse to expose a part of the body, especially the 
genital region, for a sexual reason, either conscious or 
unconscious. 

We have given all the preceding definitions because, in 
this case, it is important to be precise concerning the nature of 
this perversion. In fact, here, perhaps more than in the case 
of other forms of perversion, the dividing line betw^een the 
normal and the abnormal is very indefinite, and some authors 
go so far as to see signs of exhibitionism in the obscene jokes 
which men and women make with members of the opposite 
sex. Obviously, in this case, we are concerned with a purely 
psychological phenomenon, but one which is nevertheless 
sometimes more or less closely related to that of exhibitionism 
proper. 

Havelock Ellis concludes also that exhibitionism, up to a 
certain point, may be a perfectly normal phenomenon; it is 
usually controlled, and manifests itself merely by a certain 
pride in the possession of fully developed masculine or 
feminine attributes. 

We know that the majority of exhibitionists belong to 
the male sex, and that they expose the penis; women, accord¬ 
ing to Douglas Bryan, regard the whole body as a kind of 
penis to be exposed. 

But it must not be supposed that among men it is always 
the penis that is the object of exhibition. Certain individuals 
obtain pleasure, doubtlessly a less morbid pleasure but none 
the less evident, by exhibiting other parts of their bodies, the 
chest, abdomen, or the legs. There are all possible degrees m 
this perverse pleasure, which must not be confused with the 
healthy pleasure of the nudist, who enjoys the good things of 



369 


deviations of aim 

nature, air. water and sunshine, without experiencing any 
shame or any perverse satisfaction in displaying his gem a 
organs to equally nude individuals of either sex who surround 
him The nudist professes an indifference to nakedness^ whKh 
we scarcely ever find anywhere else except among pnmitive 
people or young children. The exhibitionist, on the other hand, 
experiences sexual excitement in displaying his nakedness, the 
result very often of his prudish upbrin^ng. It is for this reason 
that women who have received a puritanical education lapse 
sometimes into exhibitionism of the entire body or of the 
breasts, these latter corresponding in some way to phallic 

exhibitionism in a man. _ , . 

As we have just seen, the classical form of exhibitionism 

consists in completely uncovering the male member. Accord¬ 
ing to the case in question and the circumstances, the member 
may be erect or flaccid. In former times, it was geneially 
believed that all exhibitionists, on exposing the penis, indulged 
in masturbation. To-day we know that this is not always the 
case, and that even when an individual does behave in this 
way, his act may not proceed so far as to emission. 

In other cases, which form the majority, it is only when 
they have fled from the scene of their exploits and returned 
to their homes that exhibitionists, trying to recall what has just 
taken place, indulge in masturbation; a certain percentage 
even indulge immediately in normal copulation. 

Gamier had already noted how set exhibitionists were in 
their habits, and how regular as to time and place in their 
practices. The observation is perfectly correct. Certain districts 
have their exhibitionists, their satyr of the public gardens or 
of the girls* high school. Dr. Abraham remarked that women 
often tell each other that the exhibitionist of the district per¬ 
forms at such and such a place. 

Public gardens and girls* high schools, however, are not 
the only places that exhibitionists like to frequent. Many of 
them axe not contented with such a commonplace sphere, and 
choose churches as the scene of their exploits, especially at 
moment when few worehippers are present. The general 
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public readily believes these acts to be inspired by sacrilegious 
motives, and is all the more severe in its condemnation of the 
individuals guilty of them. It is easy to understand how pain¬ 
ful it must be for a woman, absorbed in her devotions, 
suddenly to be a witness of so unseemly a spectacle, but we 
realize that the aim sought by the exhibitionist is not exactly 
that of sacrilege. 

Very characteristic, in this connection, is the confession 
made to Gamier by one of his patients, who was a frequenter 
of churches. 

‘Why do I like to go to churches? I cannot say. But I 
know that it is only there that my act takes on its full im¬ 
portance. The woman is in an attitude of devotion and she 
must see that such an act, in such a place, is not a joke, in¬ 
dication of bad taste, or obscenity; if I go there, it is not for 
fun; it is far more serious than that. I watch the effect pro¬ 
duced on the faces of the women to whom I expose my organs. 
I hope to see them express profound joy; I really wish to hear 
them exclaim: “How impressive is nature when one sees it in 
these circumstances”/ 

In commenting on this case, Havelock Ellis remarks that 
we here find a trace of the same sentiment which, formerly, 
inspired the cult of the phallus. However that may be, it is 
certain that the exhibitionist seeks to arouse admiration and 
joy in his female spectators, and would rather see their flatter¬ 
ing smiles than their indignation or fright. 

In Rousseau’s Confessions there is a fine description of the 
psychology of the exhibitionist: 

‘My blood being all afire, my mind was continually pre¬ 
occupied with women and girls. But shame came in the course 
of the years and increased my natural shyness to such an 
extent that I could not overcome it, and never, either at that 
time or since then, have I been able to make a lascivious 
suggestion unless she to whom I made it had in some way 
forced me by her advances to do so. 

‘My restlessness increased to such a degree that, being 
unable to control my desires, I stimulated them by the most 
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extravagant methods. I used to seek out dark lanes, rernote 
places, where I could expose myself at a distance to memhers 
of the opposite sex in the way m which I would have liked to 
be near them. What they saw was not something obscene— 
that idea did not occur to me—but something ndiculous. Ihe 
pleasure I derived from displaying it to them is indescnbable. 

‘One day, when the girls came to the fountain, I offered 
them a sight which was more ridiculous than seductive. The 
more serious of them pretended not to see anything. Others 
began to laugh. Still others considered themselves insulted and 
made a fuss. This adventure, while not having the results it 
might have had, sufficed, none the less, to make me prudent 
for a long time.' 

Fear of the consequences which his reprehensible act rriay 
bring about only adds to the excitement of the exhibitionist. 
His pleasure is so much the more intense when the time and the 
place are such as to expose him to greater risk. He knows, 
however, that conventional morality disapproves of such con¬ 
duct, and that once in the hands of the police, he may have to 
pay dearly for his voluptuous thrill. His perverse tendency is 
stronger than his reason. The danger which he fears has no 
effect other than that of inflaming his imagination. 

In any case, we may say that there is no form of sexual 
perversion that renders the patient more unhappy than ex¬ 
hibitionism. This is, however, partly explained by the fact that 
it is the form most frequently detected by the law. Norwood 
Heast found that of the 291 sexual delinquents confined in 
Brixton prison, 101 were exhibitionists under preventive arrest 
or condemned for indecent behaviour. To show what tragic 
conflict exhibitionism may produce in the mind of the patient, 
we quote the following authentic letter, sent by one: 

T am an unfortunate creature who implores your help. 
In everyday life, I am a normal man who does his work (that 
of a bank clerk) in an irreproachable manner. For two or three 
months all goes well, but then I am suddenly attacked by a 
jdnd of anxiety which impels me to spend hours on end walk¬ 
ing about the streets. I know that is far from being a good sign. 
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Once, when I felt an attack coming on, I took refuge in a 
mental hospital, thinking in that way to escape the inevitable. 
Alas, at nine o’clock in the evening the impulse was too strong 
for me. I was quite lucid, but that man who clambered up the 
railings and jumped down on the outside was not myself. I 
was impelled by an invisible force which I could not resist. Out 
of breath, I ran as far as the suburbs. There, in a deserted 
street, I saw in the distance a young girl approaching. I hid 

myself and—I know the rest from the police report-so soon 

as I found myself near her, I opened my trousers, uncovered 
my genital parts, and began to masturbate. I remember, 
vaguely, that her wide open eyes and her terrified look excited 
me to such an extent that I immediately had an ejaculation. 
At once I regained possession of myself and I tried to run 
away, but fell into the hands of the police. 

T beg of you, Doctor, to tell me if I am mad, if I ought 
to be shut up in a lunatic asylum, since I cannot be responsible 
for my actions. I beg of you, also, to explain to the judges that 
I am not vicious, as they say, but an unfortunate creature who 
is suffering, and who has been severely punished by nature.’ 

Here is another case of exhibitionism quoted by Dr. 
Morin, and showing to what sad vagaries this unfortunate per¬ 
version may bring its victim : 

'He was a salesman working for a rubber company. Some 
fifty years of age, of good presence, with the manners of a 
good employee who takes his business seriously, his outward 
appearance Wcis that of an impeccable and even austere 
official. Having taken an active interest in organizations con¬ 
cerned with adult education and evening classes, an academic 
distinction had been conferred on him, and while doing his 
rounds he wore his violet ribbon. 

'But when he visited the company’s customers, the same 
almost ritual ceremony would invariably take place. 

'He would use choice terms to extol the merits of his 
wares, going into details about the matchless qualities of his 
rubber. Everything would go on normally and correctly, imtil 
suddenly, when he came to recommend a certain tube for 
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kitchen taps, his eyes would begin to water, his eyelids would 
flicker and his cheeks grow red. He would begin to stammer 
and his voice, which was usually grave and sedate, would 
become vulgar and coarse. One could see from his desperate 
condition that he was struggling with savage energy against a 
morbid obsession which continued to gain power over his 
brain and was getting the better of him, sweeping aside all his 
scruples and breaking up his veneer of respectability. A kind 
of sudden moral collapse in this poor human puppet indicated 
the triumph of his instinct. Piteously, he would look into the 
face of his terrified customer, undo his clothes, and concerning 
the rubber tube, would make a most unexpected and re¬ 
pugnant comparison.’ 

On the question of the extent to which individuals 
afflicted with exhibitionism may be regarded as diseased, 
Magnus Hirschfeld considers that it is nearly always due to the 
presence of morbid factors, with consequent disturbance of 
balance. According to Kosel, Schiffer declared that among 75 
exhibitionists 18 were epileptics, 13 individuals subject to 
hallucinations, 10 mentally deranged, 8 neurasthenics or 
drunkards, and 7 feeble-minded. Of 85 cases, only 11 were 
women. 

Others, however, are much less convinced on the question 


of mental derangement. Thus, Dr. Hesnard, whose opinion we 
are inclined to accept, states: 

‘On reading authors who have made a study of exhibition¬ 
ism, one gains the impression that we are concerned with a 
phenomenon that is frankly and invariably morbid. This is not 
our opinion. From our experience, we are led to conclude that 
many individuals, scarcely in any way imbalanced or neuro¬ 
pathic (at any rate, classed from a medico-legal standpoint, 
ajnong those entirely responsible), seek pleasure in self- 


ex^sure. The “satyrs” who haunt our public gardens are 
legion, and we are of the opinion that a considerable number 
of them are to be regarded as normal from the standpoint of 
psychiatry. Let us add that in popular or village gatherings 
where the social censure of everything relating to sex is less 
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severe, the sight of a young man exhibiting himself, to the 
accompaniment of coarse jokes, before a group of girls, is a 
matter of common occurrence. 

‘We shall complete our survey of this little known branch 
of psychology by saying that the exhibitionistic tendency im¬ 
plies a curious and subtle mixture of sexual pride and shame, 
of virile protest and sexual fright, elements found in various 
combinations according to the case in question. There is both 
erotic vanity and self-satisfied narcissism in this strange 
behaviour. But there is also anxiety, fear of action, and de¬ 
fiance reacting to a threat." 

There remain still two questions to be examined, that of 
responsibility before the law and that of the treatment of such 
a disorder. 

Most sexologists, while admitting the necessity of treating 
exhibitionists, are nevertheless of the opinion that society 
should institute penal laws against individuals convicted of 
having outraged public morality. Thus, Wulffen openly 
demands imprisonment for exhibitionists; Havelock Ellis, in a 
very broadminded way, also maintains that under present day 
social conditions the conduct of these patients, even though it 
may be the outcome of a more or less natural cause, cannot be 
tolerated. He gives as his reason that the sight offered by the 
exhibitionist may provoke serious nervous or hysterical 
symptoms in the innocent young girl who witnesses it. On 
these grounds the intervention of the police is desirable. 

As for the treatment of the disorder, it has been studied 
in detail by psycho-analysts. These trace the origin of ex¬ 
hibitionism to the castration complex. This complex, which is 
rather common, is due to the male child's fear of being de¬ 
prived of his sexual organ. The fear of castration may 
degenerate into a veritable obsession, which will manifest 
itself later on. The sexual enjoyment of the exhibitionist would 
then be nothing more than a sort of protest against this 
primitive anxiety, and nothing except an analysis would be 
capable of bringing about a cure. 

Havelock Ellis, in his Precis of Sexual Psychology, in- 
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dicates another treatment. We quote in extenso the passage 
which refers to it: 

‘As for therapeutic treatment, I would hke to say that it 
would have a chance of being efficacious if it were combined 
with a sun-bathing camp in accordance with the nudist system, 
which is now beginning to be recognized and generally 
adopted. If the exhibitionist is often nothing more than a 
narcissist of an unusually pronounced type showing evidence 
of impulses which are not necessarily anti-social, and which, 
under certain conditions, society could recognize, then to give 
him an opportunity of. expressing them legitimately would be 
to give him a new capacity for self-control. An exhibitionist 
who is encouraged to practise nudity in the midst of men and 
women who, being themselves completely nude, accept this 
as a natural thing, is in a position to satisfy his narcissistic 
desires, in so far as they are innocent, and to deprive them of 
their morbid intensity. He will know that, if these impulses 
cannot be confined within innocent limits, he will be deprived 
of the advantage that has been granted to him. Thus, a 
healthy and socially admissible expression would be found for 
an impulse which would otherwise isolate and degrade the 


person subject to it. 

‘The first advice to give an exhibitionist who has not yet 
attracted the attention of the police is that he should never 
go out alone. Hirschfeld, who recognizes the importance of this 
rule, remarks that the advice is usually taken in good part, 
because the exhibitionist lives in terror of his own impulses. If 
he has been arrested and brought before a judge, the most 
humane method and the most reasonable, for a first offence, is 
to release him with a warning that it is only on condition that he 
obtains medical advice. In several large towns there are now 
special clinics in which police physicians and social agents are 
placed at the disposal of judges for a very low fee, and they 
should be made use of much more frequently. For the second 
offence, it might be necessary to inflict a term of compulsory 
seclusion of at least one month in an establishment for 
examination and treatment. This solution is in accordance with 
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the opinion of Forel, who says that exhibitionists are not 
dangerous and (except when they are feeble-minded) should 
be detained only in a clinic for mental disorders, and then only 
for a short period. * 

* ♦ 4 ^ 

When the sexual element is accompanied by the element 
of pain, either active or passive, we have the phenomena 
known as sadism or masochism. 

In a remarkable book, from which we have several times 
had occasion to quote in the course of this study. Dr. Hesnard 
gives the following definition of sado-masochism : 

‘A sexual perversion characterized by the pursuit of erotic 
enjoyment obtained by the idea of violence, not necessarily 
directed to the sexual organs, but either exercised on the 
object (sadism), or provoked on the subject himself from the 
object (masochism).* 

The terms sadism and masochism were created by Dr. 
Krafft-Ebing. The former is derived from the Marquis de Sade 
(1740-1814), the author of numerous works (one of them 
Justine and Juliet) which were celebrated for the accounts of 
amorous violence they contain. Jules Janin characterizes in 
striking terms the work of the father of sadism : 

Tt describes bleeding corpses, children wrenched from 
the arms of their mothers, young women whose throats were 
cut at the end of an orgy; cups filled with blood and wine, 
unheard-of tortures. Boilers are heated, wooden horses are 
erected, men have their skin, all steaming, stripped from them; 
they shout, they swear, they blaspheme, they bite themselves, 
they wrench their hearts out of their chests : and that through¬ 
out twelve or fifteen endless volumes and on every page, m 
every line, always. Oh what an indefatigable wretch! In his 
first book, Justine, he shows us a poor girl, at bay, lost, 
ruined, overcome by blows, led by monsters through one 
underground passage after another, from one cemetery to 
another, beaten, stifled, withered, crushed. . . . Miflien the 
author has finished with crime, when he has exhausted the list 
of incest and monstrosities, when he stands panting over the 
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corpses that he has stabbed and violated, when ^ no 

longer a church that he has not desecrated, not a child that he 
has not sacrificed to his rage, not a moral thought over which 
he has not cast the filth of his ideas and his speech, that man 
finally stops and looks at himself; he smiles at himself and 

is not afraid of himself.’ 

Masochism takes its name from the German writer Sacher- 
Masoch (1835-1895), author of Venus in a Fur-coat, which 
describes the love-affair of a violent and authoritative woman 
and a man who finds pleasure in allowing himself to be 
dominated by her. It should be noted here, for the sake of 
exactitude, that Sacher-Masoch always protested violently 
against his being regarded as a ‘masochist,* but neither he nor 
his son has succeeded in eliminating from scientific language 
that term, which in a few years has become very popular. 

The uninitiated might be tempted to believe that there is 
an irreconcilable antagonism between sadism and masochism. 
This is not so, and for that reason many authorities include 
both two morbid phenomena under the common term 
algolagnia, invented by the great specialist Schrenck-Notzing. 

We shall, therefore, endeavour to show the similarities 
existing between sadism and masochism, in spite of their 
apparent difference. In the first place, let us note that these 
two phenomena often co-exist in the same person. In this 
connection, let us quote a clinical observation by Dr. 
Abraham: 

‘A.B. ... 35 years of age, a manual labourer, likes to be 
beaten and chained up by his wife, and to surrender himself 
entirely to her. She satisfies her husband's desire only to a very 
limited extent, so that their sexual relationship does not permit 
a full expression of the man's feelings. For this reason, the 
man indulges in various acts of auto-sadism, notably by 
wounding himself with a knife, in order to produce a seminal 
emission. These wounds are made on the buttocks. He also 
frequently feels a desire to perform sadistic acts on his wife. 
Prom time to time, according to his means, he also visits 
prostitutes and indulges in flagellation. The two perversions 
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never coincide, so that his desires are sometimes sadistic, at 
other times, masochistic/ 

We may even say that it is comparatively rare to find 
either sadism or masochism in a pure form. Numerous maso¬ 
chist documents that we have consulted have contained sadistic 
elements, and the works of sadist authors, not excepting those 
of the Marquis de Sade, contain masochistic elements. 

That is why, according to Freud’s definition, masochism 
is a kind of sadism ‘turned against oneself,’ while sadism is a 
kind of masochism ‘turned against others.’ The definition is 
ingenious, and is not to be regarded as a mere fancy. 

Until recently, some regarded sadism as essentially active 
and masculine, and masochism as essentially passive and 
feminine. Numerous observations, however, have established 
the fact that there exist a great many masochists virile in 
appearance and character, and sadists of effeminate appear¬ 
ance and timid manners. 

Faced with the complex nature of the phenomenon, and 
in order to avoid the ifficulties of a special definition of 
sadism and of masochism, Magnus Hirschfeld has sought to 
include certain aspects of the two morbid manifestations under 
the general term of metatropism. By this, he means a sort of 
reversion or exchange of sexual attitude. ‘Thus sadism in a 
man would be simply an accentuation of the normal male 
sexual attitude, and masochism in a woman would be simply 
an accentuation of the normal female sexual attitude; but 
sadism and masochism must be regarded as totally different 
conditions according to whether they appear in a man or in a 
woman. Masculine sadism and feminine masochism are then, 
for Hirschfeld, nothing more than hyperaesthetic or 
erotomaniacal excesses of the normal sexual impulse, while in 
the opposite sex they become completely metatropic deviations 
of the normal state.’ 

However that may be, the author of Homosexuality has 
not been able to impose his very interesting conceptions on any 
except his pupils. 

In sadism as well as in masochism, the normal genital 
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organs do not usually function. The sexual act itself is re¬ 
placed by an act of violence, either real or symbolic. Certain 
authors emphasize that this is, apparently at least, a chaste 
perversion. That, however, is only an illusion, for it is only 
in exceptional cases that, under favourable conditions, erection 
or other signs of sexual excitement are lacking. Dr. Hesnard 
notes that in most cases, sadists and masochists make use 
of their capacity to become excited by suffering, whether 
actual or symbolic, active or passive, in order to find 
a means of producing an orgasm, which in fact 
then takes place, or is at least facilitated by auto-erotic 
manoeuvres, sometimes by normal sexual intercourse— 
although perverts of this type are most often impotent in this 
respect. 

Very often, the uninitiated are surprised to find that in 
both cases, and especially in masochism, there is a correlation 
between pain and pleasure. The explanation is simple, for 
what constitutes the pleasure is not so much the pain as the 
emotion provoked by it. Moreover, as Havelock Ellis rightly 
points out, sadists and masochists show evidence of sexual 
deficiency, and they therefore require stronger stimulation 
than the normal to provoke sexual emotion in them. Certain 
sensations or violent emotions, such as anxiety or grief, are 
capable of stimulating their sexual activity. 

On the other hand, it must not be forgotten that, like most 
abnormalities, algolagnia, that is to say, sado-masochism, has 
its roots in normal sexual life. Normal sexual life presents 
certain aspects in which there are elements of pain, ex¬ 
perienced by the subject or provoked by him in the partner. 
Let us note in this respect how certain animals ‘make love,’ 
the female witnessing the struggle of the males; and, in human 
beings, inflicted by the partner (biting, etc.). The sexual act 
itself also possesses a certain violence of character, whether we 
are concerned with the desire of the male to penetrate as 
deeply as possible into the female, or with the desire of the 
female to have the male penetrate into her as deply as possible, 
even if that penetration should imply suffering. It follows that 
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in certain cases, where, for various reasons, this penetration 
cannot take place, the desires associated with it may be trans¬ 
ferred to the extra-genital sphere, psychological or physical. 

It happens, as a matter of fact, that sadism sometimes has 
a purely psychological character—masochism also—and 
belongs to a sphere which apparently has no connection with 
sexuality. Some sadists find a violent pleasure in tormenting 
those about them, and certain masochists unconsciously go 
out of their way to frustrate their own desires, in order to cause 
themselves suffering. There are some who, so to speak, force 
their partner to deceive them, in order that they may enjoy 
their own misfortune. 

The cruelty of sadists has often been emphasized. Un¬ 
doubtedly, their acts may appear extremely cruel, but it must 
not be thought that they are committed through a thirst for 
cruelty. It happens quite frequently that a perfectly normal 
lover inflicts pain on the woman he loves and anxiously 
watches the effect produced. In this case, he desires, as 
Havelock Ellis remarks, that the woman should feel the pain 
as pleasure. The sadist, in fact, merely pushes the same ex¬ 
perience too far mutatis mutandis; for instance, he pricks a 
girl's skin with pins, all the time requiring her to keep smiling. 
He means to excite the feelings of his victim by provoking a 
strong emotion in her, and according to Havelock Ellis, the 
most effective method he knows of is to inflict pain on her. 
In the case of the girl whom the sadist pricks with pins while 
obliging her to smile, there is no search for cruelty for its own 
sake. Even when sadists go so far as to kill their victims, they 
are not dominated by the desire to produce death nearly so 
much as by the desire to shed blood, an excitant known all the 
world over. 

It is for this reason, according to Liepmann, that the 
wounds made by sadists are always situated in those parts of 
the body where the hcemorrhage is most violent. 

The statement holds good, in the reverse sense, for maso¬ 
chists, who for their part have no wish to submit to cruelty. 
But the masochist who finds no pleasure in the performance of 
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coitus seeks a sort of compensation in the ill-treatment which 
he has had inflicted upon himself. These injuries^ may v^y 
from mere verbal insults to the most painful humiliations. He 
does the most repugnant work, has himself beaten, bound, 

trampled upon, etc. . 

Let us now consider some typical manifestations ot 

sadism. It may at first express itself in an essentially innocuous 
form, and the person addicted to it may be quite unconscious 
of what his real tendencies are. In this category are to be 
placed people who seek strong emotion by frequenting the 
Grand Guignol, boxing rings, bull fights, and even dangerous 
circus performances. 

Sadism finds a much clearer expression in certain forms of 
corporal punishment, and especially in flogging. It is known 
that in Greco-Roman times, slaves were severely beaten with 
rods, and this punishment was not always disinterested. In 
Sparta, on the occasion of certain feasts, young men had to 
undergo trials of endurance, by being thrashed to such an 
extent that many of them succumbed. We shall say nothing 
of the vogue of flogging which flourished during the Middle 
Ages, as it is well known to all. Let us remember that corporal 
punishment often plays a large part in education—for instance, 
in the schools of Great Britain—and certain educators take an 
excessive pleasure in this, giving a somewhat original inter¬ 
pretation to the old saying: 'He who loves well, punishes well. * 
This mania for flogging sometimes becomes quite revolting, 
as is shown by the following letter: 

‘Dear Doctor.—Allow me to explain my case to you, and 
to ask your advice. About ten years ago I married a widow 
who brought two little girls to my home, aged respectively 
four and five years. We get along very well together, and the 
only cause of contention between us is the upbringing of the 
children. My wife is very indulgent towards them, while I 
believe in being severe in such matters. When one of the 
children has done something wrong, I have always insisted on 
correcting her m 3 ?self. Up to the present I have been able to do 
this, but now that my step-daughters are fourteen and fifteen 
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years old, they refuse to allow themselves to be beaten, and 
take refuge by their mother’s side, so that our household is 
now not so harmonious as previously. I often quarrel with my 
wife about this matter, and that has led me to appeal to you, 
to ask if, in my capacity as educator, I have not the right to 
correct my step-daughters. 

‘In order that you may the better be able to judge matters, 
I shall describe my methods in detail. When one of the girls 
has done wrong, I immediately warn her that she will be 
beaten. She begins to cry, and tries to escape, but I have 
previously taken the precaution of closing the door, and, as I 
am the stronger, I am not long in getting the better of her. 
I insist that her sister shall witness the scene, for I consider 
that example plays a large part in education. I lay the guilty 
one on the sofa, with her head under my left knee, while I hold 
her legs with my right foot, and her hands with my left hand. 
Previously, I have pulled down her drawers and rolled up 
her petticoat. I attach great importance to letting the blows fall 
on the buttocks, as in this way they are sure to be efficacious 
without causing an accident. If the offence has not been too 
serious, I am satisfied with ten fairly hard strokes, making the 
buttocks red. Naturally, I avoid making them bleed. The 
child cries unceasingly during this scene, but I do not let that 
hinder me, and I continue to strike with half a minute’s 
interval between each blow. I choose, beforehand, the place 
where the blow is to take effect. After the sixth blow, I urge 
my step-daughter to confess her fault and to ask my pardon. 
She knows very well that if she refuses the blows will be 
redoubled. It is no use her struggling, for I hold her firmly. 
She moves the buttocks, trying to avoid the blows, but I have 
had much experience and I never miss my aim. After the 
ninth blow, I pause once more, in order to give my step¬ 
daughter a chance to repent. She then says: “Dear father, I 
shall not do that again. I thank you for having punished me 
and I beg of you not to beat me any more, for I am suffering 
terribly.” When she has uttered these words, she receives the 
last blow, the hardest of all. Her buttocks are marked with 
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stripes, but never wounded. Then I leave her alone. She 

arranges her clothes, pulls up her drawers and wipes her eyes. 

I Open the door. The correction is finished. 

‘Do you believe, Doctor, that this method is injurious 

to the children and that I am not justified in making use of 
it to prevent my step-daughters behaving badly? Of course, 
sex can have nothing to do with it, because I insist that the 

sister should witness the scene. 

'I remain, dear Doctor, etc. ... 

This is a case of unconscious sadism. Another one, quoted 

by Dr. Chapotin, is of the same kind. 

‘A maniac,' writes Dr. Chapotin, ‘assiduously frequented 
a little cafe where the drinks were abominable and the seats 
deplorably hard. He went there simply because he took 
pleasure in listening to the cashier, a very ugly woman, 
afflicted with a coarse voice, insulting and ill-treating a simple- 
minded waiter; by repeating his orders, he could manage to 
get the waiter into trouble. Then, once the tirade had broken 
out, he would quit the establishment, feeling greatly relieved.’ 

Let us now examine the case of sadists who abandon 
themselves to their passion during amorous scenes. These cases 
are much more frequent than is generally supposed, and 
similar practices existed even in ancient times. Thus Lucian 
makes one of his characters say: ‘He who has not rained 
blows upon his mistress, who has not torn out her hair and 
rent her clothes, is not yet in love.’ Amorous sadists of this 


kind may frequently be met with nowadays in brothels where, 
for a consideration, they are given the right to indulge in acts 
of violence on the prostitute. These disciples of the Marquis de 
Sade bite, crush and gash the bodies of their victims or beat 
them with horse-whips in order to draw blood. 

There also exist female sadists who make fierce attacks, 
especially on the genital organs of their partners. Male sadists, 


on the contrary, nearly always spare the sexual organs of 
women, but some of them attack the breasts. This motif is to 


be found in many works of art and occurs frequently in sadist 
drawings. 
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Huysmans gives us the following description of a mystico- 
sadist love scene, of which Saint Lidvine de Schiedam was the 
victim: 

'Towards the end of her fifteenth year, the amorous mad¬ 
ness of her husband descended upon her like an eagle of love. 
That delicate and charming flesh with which he had clothed 
her, suddenly seemed to annoy him, and he cut it, he opened 
it on all sides in order better to seize the soul. He magnified 
this poor body, he gave it the fearful capacity of absorbing all 
the evils of the earth . . . She was, in fact, a fruit of suffering 
that God pressed and crushed until the last drop of juice had 
been drained from it.* 

Let us note, furthermore, that sadist elements may enter 
into certain ritual crimes, as well as into certain murders 
apparently committed for political reasons. 

Here, we come to the case of sadistic murderers analysed 
at length in medico-legal works. It appears that certain histor¬ 
ical personages, Heliogabalus, Caracalla, Nero and Ivan the 
Terrible, are to be classed in this category. In another sphere, 
and nearer home, let us recall the case of Vacher, of the 
Vampire of Diisseldorf, or of Matuska, who was responsible 
for the terrible Bia-Torbagy railway accident, which cost ten 
human lives, a terrible spectacle over which the criminal 
gloated in voluptuous pleasure. 

Masochists are perhaps more numerous than sadists, and 
from a medical point of view they offer less variety. Masoch¬ 
ism, as Havelock Ellis states, is met with chiefly in men, partly 
because in women a certain degree of sexual subjection may 
be considered natural—witness, for instance, the relations 
between women of the streets and their ponces—and also 
because masochism springs chiefly from an effort to replace or 
to stimulate deficient sexual vigour in the male. 

The form of masochism most frequently met with—so fre¬ 
quently that it is not a question of masochism proper, of the 
phenomenon regarded as a perversion—is that found in men 
whose aspiration it is to be dominated by more virile women. 
We may mention here, for instance, the well-known historical 
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cases of Musset and Chopin. 

As for Jean-Jacques Rousseau, he was familiar from his 
childhood with the perverse pleasure of the masochists and he 
confesses it in his works. He allowed himself to be flogged 
unmercifully by Mademoiselle Lambercier, and this practice 
left an indelible impression on his emotional make-up. All 
through life, love and humiliation were associated in his 

thoughts. 

‘To be at the knees of an imperious mistress/ he cries, 'to 
obey her orders, to have to ask her pardon, were for me very 
sweet pleasures, and the more my lively imagination inflamed 
my blood, the more I resembled a lover in his transports.' 

With other individuals, the need to have physical suffer¬ 
ing inflicted on them exists, but they are so ashamed of their 
aberration that they do not dare to ask their partner to con¬ 
form to it, and consequently their tendencies remain more or 
less unsatisfied. Some of these sufferers go to brothels in order 
to be pinched or whipped by girls, but owing to lack of 
enthusiasm on the part of their tormentors, they frequently 
prefer to give up these attempts and take refuge in masturb¬ 
ation. According to Dr. Hesnard, the perverse masochists are 
those who indulge in erotic practices which aim at arousing 
excitement with a partner—stimulation of the senses, usually 
auto-erotic, although some can, on rare occasions, accomplish 
the sexual act—by allowing themselves to be flogged and 
pricked, by having the breasts pinched, the neck or waist 
crushed, or still more humiliated by being literally polluted by 
the urine or faeces of another person. Some indulge in the same 
practices when alone, evoking any partners whatsover, more 

or less imaginary and complicated by a fetichist staging_ 

prison or dungeon scenes, with chains and instruments of 
torture, scenes of barbarity, especially in convents, etc.; the 
phantasy of the page beaten by a pretty girl, humiliating him¬ 
self before her, even going so far as to drink her urine 
( P^sism, according to Krafft-Ebing). These practices may 
take place in the home of the patient, who is, moreover, fre¬ 
quently a collector of drawings or photographs of torments or 

N 
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floggings, or is himself able to draw; or they may take place 
in brothels where grotesque accessories of this nature are at his 
disposal. We know of some masochists who, being of a 
thorough-going type, have in their homes quite an arsenal of 
pincers, pressing machines, ropes, rods, nails, pins to be 
heated before use, etc. Others limit their mi^e en scene to more 
subtle practices in which they are threatened by the partner, 
lie at her feet, undertake the most menial and humiliating tasks 
for her sake, even going so far as to be ridden like a horse 
(the ‘equus eroticus' of Krafft-Ebing), or they impersonate, 
either in dreams or in reality, the horse equipped with a halter, 
harnessed and whipped. 

Dr. Chapotin quotes the case of a retired commandant, a 
one-time bon-vivant, whose instinct showed a most curious 
aberration: 

‘He, in whose arms a great many women had lain volup¬ 
tuously. was no longer able to accomplish the sexual act except 
by wandering through the workmen’s quarters in Paris, and 
soliciting a female greengrocer, who was returning to her 
lodgings behind the empty cart which she had been pushing 
all day. He persuaded tfiis woman, not without many un¬ 
successful attempts, as we may well suppose, to accompany 
him to a room in a hotel. There, lajnng her on the bed, he 
sucked one of the toes of her left foot . . .’* 

Usually, the ambition of the male masochist is to play the 
part of a woman’s slave, and as not all of them find it con¬ 
venient to frequent brothels, there frequently appear amongst 
the advertisements in certain ‘special’ journals applications 


* Editor’s Note.—^Lest it should be thought that this story is exaggerated 
or apocryphal, it may be well to mention an even more remarkable case which 
came un^r my notice lately in London. A highly respectable professional 
gentleman, aged sixty-odd, was in the habit of haunting the neighbourhood of 
a large military barracks near Regent’s Park. He would pick up a soldier 
and take him home. He would ask the soldier to take off his boots and socks, 
and if the socks were sufficiently dirty and malodorous, the old gentleman 
would chew them and have an orgasm. In this case the soldier was rewarded 
to the extent of one pound. But if the socks were too clean, the soldier 
received only ten shillings, together with a promise of another pound if he 
would wear a pair of socks continuously for at least a week and come back 
with them at an appointed date. In this case two abnormalities were present— 
not only masochism, but also homosexuality.—N. H. 
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for a 'severe governess,* an ‘energetic masseuse,’ an elegant 
woman of an energetic character, acquainted with English 
methods of education for boys of a mature age, etc., etc. 
These are the advertisements of masochists in quest of 
partners. These quests, however, are not always easy, and this 
preoccupation with the 'severe mistress' may degenerate into 
an obsession. We reproduce below a very long letter received 
by Dr. Abraham, one which constitutes a real human docu¬ 
ment, and gives more insight into the mental state of these 
unfortunate people than all the medical statements: 

‘My dear Doctor, 

‘Please excuse me if I appeal to you, in the absence of 
Dr. Magnus Hirschfeld, about a very painful matter. My 
sexual condition has become such as to cause me the greatest 
perplexity. I did write to your colleague about this matter, but 
the correspondence demanded great caution on account of my 
being married. It was not possible for me to ask your colleague 
to explain his opinion in writing, for his letter might easily 
have been intercepted. Since then, however, my condition has 
become so much more serious that I do not know how to escape 
from this dilemma. My predisposition to masochism has 
become so accentuated that now I stop at nothing. My wife— 
a gentle and loving creature—would not be able to understand 
this condition, about which I have only hinted to her in the 
most delicate fashion. In any case, she would not possess the 
understanding necessary for my salvation. Do not believe, my 
dear Doctor, after reading this letter from beginning to end, 
that you are dealing with a madman , . . 

‘As I have just said, I cannot expect any direct help from 
you. Moreover, I am resolved to deny, if need be, having ever 
had anything to do with you. But, perhaps you could help me 
in an indirect way, without allowing any shadow of suspicion 
to fall upon you. My craving is to be enslaved, completely and 
permanently, in the most extreme way. I want someone with 
connections abroad, who would be able to take me away. This 
person should be one who would take pleasure in reducing 
her victim to a state of blind obedience by all the means at 
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her disposal. Thus she ought to be able to regard it merely as 
a matter of business to sell me as a slave to some person whom 
she knows abroad. I refer to my last two letters. I have lost all 
my fortune and consequently could not contribute any sum 
towards that transaction. The person concerned could dispose 
of me at her will, in the way which seemed most advantageous 
to her. She could lend me or hire me out for any kind of work 
whatsover. She could sell me like an animal under the most 
severe and the most cruel conditions. I would be devoted to 
her unconditionally, as long as I lived. I renounce, therefore, 
all the rights of a human being. I retain only duties. All this 
could not be done in Germany. But it would, I think, be 
possible in a secluded place abroad. I would personally prefer 
to be forced to do unpleasant work in the house, in a yard 
or in a garden. My maintenance would cost my mistress hardly 
anything, because I could be clothed and fed in the simplest 
way. I imagine, for example, a solitary farm in the forests 
of Bohemia, inhabited by two ladies and a robust and taciturn 
maidservant. There I could be driven to work under the threat 
of the lash, without being able to count on any sort of mercy. 
Nobody would know of my existence. The women in question 
would have every means of makingmyescapeimpossible. Such 
a situation cannot be found easily. I have thought of having 
myself kidnapped, and, personally, I would do whatever I 
could do to expedite the plan. It should not be difficult to carry 
out. At present, I am travelling in remote parts of the province 

of P-as representative of a business concern in our town. 

The person in question should communicate with me as soon 
as possible. The password should be “Prometheus." For 
instance, a fairly short, typewritten letter could be sent to me 
as follows: 

“I am in receipt of your proposal concerning 
“Prometheus, Limited." and I am prepared to accept your 
conditions. Kindly be present at such and such a time and at 
such and such a date at the gate of X station in order to 
continue negotiations." 

‘This communication could be signed illegibly. I would 
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be at the appointed place and the lady could inform me of her 
plan and let me know where I should meet her again, in order 
to be taken immediately by car to my^ destination. Please 
understand that there can be no question of treachery or 
blackmail, because it is to my interest, on account of my con¬ 
dition, to contribute towards the success of the enterprise. So 
soon as I have either heard or read the word “Prometheus” I 
shall know that the hour of my destiny has struck and that 
there is to be no turning back. During my kidnapping a man 
might be employed to master me. I would personally offer to 
have my hands and feet fettered. Evidently, it would be prefer¬ 
able to do this during the night. I could be summoned to a 
place, arranged in advance, on a road where a car would be 
waiting for me. Nobody would know what had happened to 
me, and as soon as my disappearance was discovered, I would 
be well guarded on this side of the frontier. After some years, 
when the affair is forgotten, I could be taken abroad. I have 
told you that I am poor, and that I could in no way contribute 
towards this plan. But I believe that the lady in question 
could make quite a lot of money out of it. I know that in time 
I would succumb to this regime, but that does not frighten me. 
I would have accomplished my destiny, for I have no hold 
on life and wish to die ...' 

As to the treatment of sado-masochism, obviously it is 
difficult and varies according to the case. The physician treat¬ 
ing it has at his disposal a large variety of therapeutic 
measures, ranging from persuasion to castration, and includ- 
ing psycho-analysis. In certain countries, castration is per¬ 
formed in cases which resist all the other treatment. Obviously, 
this procedure cannot be classed with the usual methods. 


s Note.—Castration cannot cure the condition, and is quite un 
justifiable in such cases.—N. H. 


Chapter XXXH 


DEVIATIONS OF OBJECT 

IN THE PRECEDING CHAPTER, we made a survey of the principal 
deviations of aim: voyeurism, exhibitionism and sado¬ 
masochism. We shall now begin the study of deviations of 
object, those perversions in which, generally speaking, the aim 
pursued by the individual is the same as that sought by the 
normal subject, but in which the object is abnormal. 

Of all deviations of object, the most widespread is un¬ 
questionably the ‘love which dares not tell its name,* homo¬ 
sexuality, as opposed to heterosexuality or love between in¬ 
dividuals of different sexes. 

Magnus Hirschfeld defines homosexuality as the sexual 
attraction experienced by certain men towards other men and 
by certain women towards other women. In German scientific 
works, the term uranism, which indicates the same 
phenomenon, is often used as an alternative. 

While on the question of definitions, it should be noted 
that among the general public some confusion generally exists 
between pederasty* and homosexuality. It is not correct to 
identify these two phenomena, pederasty being merely one 
variety of homosexuality. 

To describe women afflicted by this abnormality, the 
terms lesbian and tribade are used. 

We have now to define bisexuality, which differs from 
homosexuality in that the bisexualist is attracted by in¬ 
dividuals of either sex, and in that, as Hirschfeld remarks, the 
attraction exerted by his own sex has not a counterpart in the 
repulsion inspired by the other sex, as is the case with homo¬ 
sexuals. Obviously, a bisexual person may have more hetero¬ 
sexual tendencies than homosexual ones, or vice versa. 

For a long time, it was generally believed that homo- 


•Pederasty—iatercourse “per anum.” —^N.H. 
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sexuality was a phenomenon confined to the human species, 
but the observations of many experts have proved that this 
is not the case. Even Aristotle observed homosexual tendencies 
among certain pigeons. Coming nearer home, Hamilton has 
stated that certain male monkeys may pass through homo¬ 
sexual periods, and Zuckerman has also noticed homosexual 
practices in baboons and chimpanzees. Steinach has observed 
the same phenomenon in cockchafers, and Hirschfeld in silk¬ 
worms. 

In the human species, homosexuality has been observed 
since the most remote times. Thus at the time of the Egyptians, 
Horus and Set were homosexual deities; we also find traces of 
these practices among other Oriental peoples. In Greece, 
Aristotie speaks of the love of young boys, and other 
philosophers go so far as to place this love on a higher plane 
than normal love. 

We quote a long extract from Plato, which throws light on 
the customs of ancient Greece: 

Tt is very unjust that they’ (homosexuals) ‘should be 
accused of immodesty, for it is not through lack of modesty 
that they act in this way; it is because they have a strong soul, 
manly courage, and a virile character, that they seek their own 
kind; and this is proved by the fact that with age they seem to 
be more efficient than the others as servants of the state. When 
they in their turn become men, they love young men; and if 
they marry, if they have children, it is not because nature 
urges them to do so, but because the law forces them to do so. 
What they like is to spend their lives with each other in 
celibacy, 

‘To me, it seemed impossible to resist Socrates. At first, 
thinking him envious of my beauty, I congratulated myself 
on that good fortune; I believed I had found a wonderful way 
of succeeding, for I thought that by showing some consider¬ 
ation for his desires, I should get him to communicate all his 
knowledge to me. I decided to attack him vigorously. Having 
once begun, I did not want to give up before knowing on how 
much I could count. I invited him to supper, like those lovers 
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who lay a trap for their beloved; at first he refused but 
eventually he consented. He came, but immediately after the 
meal he wished to go away. A sort of modesty prevented me 
■from retaining him. But another time I laid another trap for 
him, and after supper I continued our conversation long into 
the night; and when he wanted to go away, I obliged him to 
stay, on the pretext that it was too late. He therefore lay down 
on the couch where he had had his supper; this bed was very 
near my own, and we were alone in the house. 

‘So far, there is nothing that I cannot say before any¬ 
body. As for what follows, you would not hear it from me if 
it were not that wine, as the proverb says, either with or with¬ 
out youth, always speaks the truth, and if, furthermore, it did 
not seem unjust to me, to hide an admirable quality of 
Socrates, after having sung his praises. 

‘When, then, my friends, the lamp was extinguished and 
the slaves had retired, I considered there was no need to pro¬ 
ceed in a roundabout way with Socrates, and that I ought to 
express my thoughts to him frankly. I therefore touched him 
and said : "Socrates, art thou not yet asleep?" “Not yet," he 
answered. "Well, then, dost thou know what I think?" "What 
then?" "I think," continued I, "that thou art the only lover 
worthy of me, and it seems to me that thou dost not dare to 
let me know thy feelings. As for me, I should consider myself 
very unreasonable if I did not seek to please thee on this 
occasion as on all others, when I could render thee a service, 
either by myself or through one of my friends." 

‘So saying, I believed him to have been struck by the 
shaft I had aimed at him. Without giving him time to add a 
word, I arose, wrapped in this cloak which you see, for it was 
winter, and lay down under the old mantle of that man, and 
throwing my arms about this divine and wonderful person, I 
spent the whole night with him.' 

We also have evidence of the homosexual customs of 
certain of the inhabitants of Carthage, a town where this 
practice was generally permitted and even cultivated. After the 
Punic wars, many of the Romans also became addicted to 
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such habits: some moralists beUeved Carthage to be re^ons- 
ible for this state of affairs. It has been said that Juhus Caesar 
himself was an invert; at all events, many of the Roman 
emperors had definitely homosexual tendencies. There was the 

case of Nero and that of Galba. , r-u • 

Homosexuality survived the triumph of the Christan 

church, and we know that it was in vogue even in certain 

monasteries. Everybody knows of the famous lawsuit brought 

against the Templars under Philippe le Bel. Later on, certain 

monarchs, such as Henri III and Rudolf II of Habsburg, made 

no secret of their peculiar tastes. 

The Renaissance witnessed the development of homo¬ 
sexual customs, among the most famous of the inverts being 
Michel Angelo; later, the English dramatists Marlow and 
Shakespeare, who in the foUowing famous poem frankly 


reveals his inclination: 

A woman’s face with Nature’s own hand painted 
Hast thou, the master-mistress of my passion; 

A woman’s gentle heart, but not acquainted 
With shifting change, as is false woman’s fashion; 

An eye more bright than theirs, less false in rolling, 
Guiling the object whereupon it gazeth; 

A man in hue, all ‘hues’ in his controlling. 

Which steals men’s eyes and woman's souls amazeth. 


And for a woman wert thou first created; 

Till Nature, as she wrought thee, fell a-doting, 

And by addition me of thee defeated. 

By adding one thing to my purpose nothing. 

But since she picked thee out for women's pleasure, 

Mine be thy love and thy love’s use their treasure. 
Examples of this kind could be multiplied ad infinitum. 
We shall mention only those of Hans-Andersen, Walt Whit¬ 
man, Verlaine, Wilde, A. E. Housman. 

♦ ♦ ♦ 


The great problem put before the sexologists who study 
the problems of homosexuality is to know whether this 
phenomenon is congenital or acquired. Until the time of Krafft- 
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Ebing, the medical profession regarded it as an acquired vice, 
the result of either heterosexual excesses or over-indulgence m 
masturbation. 

Since the publication of the works of the learned professor, 
it is known that homosexuality may be congenital; it remains 
to be seen to what extent. 

Magnus Hirschfeld and his pupils go so far as to maintain 
that homosexuality always contains a congenital element, 
even though this tendency is not revealed until later on. 

Thus Magnus Hirschfeld is led to write as follows : 

‘The complete fusion of homosexuality with the whole per¬ 
sonality of the homosexual or of the lesbian tends to prove that 
homosexuality is innate in the individual, and not acquired by 
him during his life. If homosexuality were acquired in the 
course of iime, as a result of some external circumstance, it 
could disappear later on, as a result of some other event; now 
this is not the case; this appearance and this disappearance 
are contrary to all the observations that have been made dur¬ 
ing many years. 

‘It is an established fact that energetic homosexuals and 
strong-willed lesbians, being ardently desirous of changing the 
direction of their sexual impulse in order to become normal, 
have struggled in vain against the tendency with which they 
are possessed, ’ 

Certain authors, notably Ivan Bloch, recognize the exist¬ 
ence of innate homosexuality in certain cases, while pointing 
out that there exist temporary inverts, especially among sailors 
and pupils in boarding schools, who indulge in these practices 
only when they cannot find partners of the opposite sex. Others 
may be led to such practice by the influence of real homo¬ 
sexuals. These, however, take advantage of the first 
opportunity to give up homosexuality and become once more 
heterosexual.* 

* Editor's Note.—^This is not in accordance with my experience. I have 
found that many men go through homosexual experiences during adolescence, 
and then abandon them and become completely heterosexual. But where homo¬ 
sexual activities have been learned in adult life, as in the army and the navy, 
it is rare for the individual to abandon them altogether, even when 
opportunities for heterosexual satisfaction are freely available.—N. H. 
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Further, Professor Bloch and those who share his opinion 
distinguish between two closes of inverts: congenital homo¬ 
sexuals, and occasional homosexuals whom they describe as 
pseudo-homosexuals. 

Certain disciples of the school of psycho-analysis believe 
that homosexuality is always acquired. Professor Sigmund 
Freud, while not entirely concurring in this opinion, neverthe¬ 
less admits that homosexuality is to a very great extent an 
acquired character. That is why he writes as follows : 

Tf psycho-analysis has not yet been able clearly to 
explain the origins of inversion, it has, at least, discovered the 
psychological mechanism of its first appearance and presented 
the question in many different aspects. 

Tn all the cases which have been under observation, we 
have been able to note that those who are, later on, to be 
inverts, pass through a short period during which their sexual 
instinct is intensely concentrated on a woman (usually on the 
mother), and that after having passed through this stage, they 
identify themselves with the wom^ and become their own 
sexual object—that is to say, starting from narcissism, they 
seek adolescents who resemble themselves and whom they 
wish to love as their mother has loved them.* 

‘We have also frequently noted that so-called homosexual 

males were by no means indhferent to the charms of a woman, 

but that they transferred the excitement produced by the sight 

of a member of the opposite sex to the male object. Thus, 

throughout their lives, they merely repeated the mechanism 

which was at the origin of their inversion. The obsession which 

urged them towards a man was conditioned by the constant 
flight from a woman.* 

The number of homosexuals in the world is very con¬ 
siderable. It is extremely difficult to give exact figures in this 
connection, since homosexuals take great care to hide their 
tendencies. We may admit, however, that a figure between 


male universally valid. A great manj 

a^bginning. attracted only by virile adult me??"SroU* 


•^ ibrary Sri Pr^„ 
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one and three per cent., especially in large towns, is certainly 
not an over-estimate. It should be noted that the percentage 
of homosexuals varies considerably in the different professions. 

To explain the phenomenon of homosexuality, various 
writers maintain that every one of us possesses in himself a 
blend of male elements and female elements. A male homo¬ 
sexual is simply a man possessing a greater percentage of 
female elements, and a female homosexual a woman possess¬ 
ing a greater percentage of male elements. Havelock 
Ellis, however, rightly remarks that this is too schematic a 
conception, and one which does not take into account all the 
phenomena coming into play. For, apart from the occasional 
homosexuals of whom Ivan Bloch speaks, and who, in the 
final analysis, should be classed with normal individuals, it 
seems justifiable to regard homosexuality as a congenital 
tendency, as an anomaly based on congenital conditions, ‘so 
that an invert may be just as healthy as a person who is 
colour-blind. Congenital sexual inversion is therefore of the 
same order as a biological variation. It is a variation due 
undoubtedly to imperfect sexual differentiation, but one which 
often has no definite connection with any morbid condition in 
the individual himself.' 

And Havelock Ellis remarks that this conception of sexual 
inversion now tends to prevail, and that it has recently gained 
in favour. 

As to the origins of homosexuality, we have no space for 
a detailed examination of the as yet little known laws of 
heredity. Most medical men agree that it is at about the age of 
puberty that homosexual tendencies are generally observed for 
the first time.* It often happens, however, that a future invert 
has erotic dreams of a definitely heterosexual character. 

In his Manual of Sexology, Magnus Hirschfeld publishes 
statistics concerning five hundred homosexuals who were in- 

• Editor's Note.—This does not accord with my experience. In investigat¬ 
ing the histories of homosexual patients I have very frequently been struck 
with the fact that their homosexual tendency has b^n clearly manifest at a 
very early age, some at five years and many others at ages between five and 
puberty.—N. H. 
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terrogated concerning the first manifestation 
Here is the result of the enquiry: 


3 at 4 years 
5 at 5 years 

5 at 5-6 years 

14 at 6 years 

4 at 6-7 years 

15 at 7 years 

6 at 7-8 years 
18 at 8 years 


4 at 8-9 years 
22 at 9 years 
6 at 9-10 years 
40 at 10 years 
32 at 11 years 
54 at 12 years 
43 at 13 years 


of their tendency. 

68 at 14 years 
68 at 15 years 
25 at 16 years 
14 at 17 years 
18 at 18 years 
4 at 19 years 
6 at 20 years 


I.e. 70 cases from 201 cases from 183 cases from 

4 to 8 years. 8 to 13 years. 14 to 20 years. 

54.4 per cent. 36,6 per cent. 

The remaining 8 per cent, are divided as follows : five per¬ 
sons from the earliest age; 16 persons very early, and 25 
persons unable to supply any answer. 

As to the behaviour of homosexuals in love matters, 
according to the observations of Havelock Ellis: 

20 per cent, abstain from all sexual intercourse; 

from 30 to 35 per cent, are content with close physical 
contact or with mutual masturbation; 

from 50 to 55 per cent, go as far as intercrural connection* 
or occasionally fellatio, t 

The percentage of those who practise pederasty^ does 
not seem to be very high. Hirschfeld places it at 8 per cent, 
and Havelock Ellis at 15 per cent. It may be stated that, con¬ 
trary to general opinion, physical possession in the form of 
anal penetration is not desired by the great majority of 
inverts. 

Dr. Bouardel reports a case in which he was interested 
in his capacity as an expert. The accused was a hospital 
officer. On market day, he used to entice into his room any 
adolescents who happened for the moment to be in the village, 


* Friction of the penis between the thighs of the partner, 
t Insertion of the penis in the mouth of the partner. 

% Insertion of the penis in the anus of the partner. 
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and the following scene would take place : 

‘The boy was made to lie down in a horizontal position; 
a lamp glass was then attached to his penis, in which the 
operator by means of a pneumatic machine would produce 
a vacuum. This naturally gave rise to a local congestion in the 
visitor. So soon as this was obtained, the hospital officer would 
remove the glass and perform, on his client, an act* which is 
not legal, even between married people. Each client paid the 
sum of one franc. There were eight or ten of them every time.* 
(Chapotin, Les Defaitistes de VAmour.) 

An interesting observation concerning homosexual habits 
is supplied by Dr. Gamier. One day, on a public promenade, 
he noticed two little boys, precocious inverts, practising the 
following trick: 

‘Some distance away from their nurses, they indulged 
in suction, while pretending to play the game known as “hot 
hands.'* The one. seated upon a chair, placed the head of the 
other between his legs, covering it carefully with his apron. 
The game was to tell with which hand the tap on the back was 
given.' The doctor, being struck by the slowness and the 
irregularity of their play, suddenly raised the apron and dis¬ 
covered the artifice. 

There is often a tendency to consider inverts of the male 
sex as necessarily effeminate. This is perhaps true of a large 
number of them, who, in addition to presenting an appearance 
of marked femininity, possess certain feminine psychological 
characteristics, such as frivolous vanity, love of adornment, 
and mincing manners. But this does not by any means apply 
to all inverts. Male homosexuals can no more be compared 
with effeminate male prostitutes than can female prostitutes 
be regarded as representatives of their sex. There exist homo¬ 
sexual males with a manly appearance and even an essentially 
masculine character. But the effeminate type is much more 
striking and is therefore regarded as typical. Some cultivate 
manliness—frequently to compensate for their feeling of im¬ 
paired virility, as Dr. Hesnard rightly remarks—while others 

♦ Presumably anal intercourse. 
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look for manliness in their partners. 

As for female homosexuals, they may also be classed in 

two categories. Many of them show a distinctly mannish 
character, sometimes only on the psychological plane, but 
sometimes on the physical also. Those in the other category, 
however, are essentially feminine in their appearance, and the 
most perspicacious observer would not be able to detect their 
peculiar tendencies. Dr. Hesnard says that women belonging 
to the first category seek to emulate the opposite sex, while 
those of the second category are content with their own sex, 
though they make no use of it except with regard to other 
women. In a similar way, male inverts, amongst whom the 
distinction is less pronounced, may show evidence of a desire 
to be women, while others, ‘those who remain men in their 
sexual attitude, make use of their masculine tendencies to 
desire men, being by their infantile conflict cut off from 
women.’ 

The question of homosexuality deserves a much more pro¬ 
found study than is possible within the limits of this book. We 
refer those of our readers who may be particularly interested 
in it to the book of Drs. Magnus Hirschfeld, Felix Abraham 
and Pierre Vachet, and to the work of Dr. Maranon, The 
Evolution of Sexuality and of Intersexual States, to those of 
Havelock Ellis, and finally to Dr. Hesnard’s excellent book, 
the exact and conscientious documentation of which has been 
of great help to us. 

Concerning the controversial problem of the treatment of 
sexual inversion, it must be admitted that, properly speaking, 
there exists no remedy capable of transforming an invert into 
a person of normal sexuality. Surgical intervention is quite 
inefficacious and, for the rest, for certain phenomena 
associated with homosexuality, such as neurotic depression, a 
dietary regime allied with a system of psychological re¬ 
education may be carried out with success. 

As to curative treatment, some, following the footsteps of 
Dr. Schrenck-Notzing, have advocated hypnotic suggestion. It 
appears, however, that ffib method has not proved efficacious, 
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and has failed to give the results which its inventors expected. 

The psycho-analytic method has also found fervent partis¬ 
ans among psychiatrists. At one time, it was applied with 
great enthusiasm; nevertheless, the great majority of 
specialists maintain that it cannot give any appreciable results. 

Albert Moll has proposed treatment by association, 
borrowing the expression of Havelock Ellis, which consists in 
finding a compromise by means of which the desires of the 
invert are directed towards the normal sexual act. Thus the 
patient whose leanings are towards young lads would be 
directed towards women with mannish ways. 

In this connection, Havelock Ellis quotes the case of one 
of his patients who was desirous of returning to a normal life, 
and who one day, in Malta, met an Italian girl who invited 
him to her house. Here is the confession of the patient: 

‘She was slim like a boy, she had the figure of a lad, and 
hardly any breasts at all. I went to the rendezvous in her 
apartment, and found her dressed in a man’s pyjamas. I felt 
definitely attracted, and yet I was incapable of playing the part 
of a man. I left her, but without my usual feeling of repulsion : 
on my return the following evening, I was overjoyed to find 
that the result was satisfactory. I saw that girl again several 
times before leaving Malta, but although attracted by her, I 
never really enjoyed the act, and as soon as it was over, I 
wanted to turn my back on her. Since then, I have had 
relations with about a dozen girls. But it is always an effort, 
and it leaves me with a feeling of repulsion. I have arrived at 
the conclusion that normal sexual relations are for me nothing 
more than an expensive and dangerous form of masturbation.’ 

Is that, then, to be considered an excellent therapeutic 
result ? It is clear that there is every reason to be suspicious 
of marriage as a remedy for homosexual tendencies. In fact, 
there is little chance of this being the means by which a homo¬ 
sexual may rid himself of his tendencies towards inversion. On 
the contrary, it may still further accentuate his tendency. At 
the same time, reasonable people would hesitate to go so far as 
to declare categorically that individuals with homosexual 
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tendencies should never marry. In fact, in certain cases, after 
medical advice has been sought, and once the other party has 
been frankly informed of the state of affairs, it is possible that 
marriage may not be inadvisable, although there will always 
be the danger that the invert will regard the sexual act with 
his partner as a kind of masturbation in the vagina. 

Havelock Ellis concludes that the best course of action for 
the congenital invert under present-day social conditions is to 
retain his particular ideal and his instincts, but to give up all 
hope of obtaining satisfaction of his abnormal desires, or of 
becoming normal, even if such a course inevitably forces him 
from time to time to seek an auto-erotic form of relief, how¬ 
ever unsatisfactory that may be.* 

We cannot end this study of homosexuality without mak¬ 
ing some mention of transvestism, even though that may not 
be a perversion of object, in the exact sense. The patient who 
is afflicted by it identifies himself with the opposite sex just as 
much in his manner of dressing as in his ideals in general. He 
does not, however, necessarily have homosexual tendencies. 

Transvestism is the term used by Magnus Hirschfeld; 
others, following Havelock Ellis, call it eonism, from the name 
of its prototype, the Chevalier d’Eon. 

This was a historical personage, like the Marquis de Sade, 
He died in London at the age of 83, after spending 49 years of 


Editor’s Note.—^There is, as yet, no general agreement as to the causation 
of homosexuality. At one extreme there are those who consider that it is 
alwa)^ due to the psychological efiect of a wrong environment, but if one 
acMpts this view it is dfficult to understand why some persons subjected to a 
particular set of environmental influences become homosexual, and others 
♦i! the same set of influences do not. One is forced to the conclusion 

mat there must be a predisposition in.some persons and not in others. Such a 
predisposition could presumably, jn the last analysis, be reduced to physical 
factore, possibly connected with the ductless glands. ^ ^ 

extreme there are those who consider that the psychological 
Swi ^ negligible, and that homosexuality is inborn. This 

,^«l"“tly points to physical characteristics, such S wide hip^ and 
^stS^i homosexuals, or n^ow hips and other male chwacter- 

K * ^ homosexuals. At tet sight this argument would seem con- 
mS f ® diflicul^ of explaining the large numbers of 

^ physical <±axacteristics. and women with male physical 
nuS£«^??’ T^ho we nevertheless not at all homosexual, as well Ss^ge 

homoMxual men and women who present no physi<S 
cnaractenstics suggestive of the opposite sex.—^N. H. ^ ^ 
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his real sex was unknown, and this was a favourite topic of 
conversation in society. It is said that bets on this subject 
amounted at the time of his death to £200,000 in England and 
£80,000 in France. A post-mortem examination finally 
revealed the fact that he was a man. 

Transvestism is a very frequent phenomenon, almost as 
frequent as homosexuality. Persons who have such a tendency 
usually conceal it very cleverly, so that their nearest relatives 
are often unaware of it. Moreover, they may lead an absolutely 
normal sexual life, though, as Havelock Ellis remarks, their 
sexual vigour is often below the average. 

The way in which transvestism is brought about raises the 
same problem as that of the origin of homosexuality. Some 
insist on its acquired character in the majority oTcases, and 
believe that a too close attachment to the person of the mother 
often has something to do with the evolution of this tendency. 
On the other hand, Magnus Hirschfeld and his followers main¬ 
tain that transvestism is not an acquired tendency, but that it is 
innate and simply becomes stronger as the subject advances 
in age. At all events, an apparently chance occurrence may 
suddenly cause it to attain complete development. 

Magnus Hirschfeld distinguishes ten categories of trans- 
vestists: the complete transvestist, the extreme transvestist 
(who wants to change his sex), the partial transvestist (who is 
content to wear silk stockings and underwear, in the case of a 
man, and a man's underwear in the case of a woman), the 
transvestists in name (who adopts a Christian name belonging 
to the opposite sex, like George Sand, for instance), the con¬ 
stant tranvestist (who remains so all his life), the periodical 
transvestist, the narcissistic transvestist, the metatropic trans¬ 
vestist seeking the love of mannish women in the case of a 
man and that of effeminate men in the case of a woman), the 
bisexual transvestist, and finally the homosexual transvestist. 

To show to what an extent this tendency may enslave an 
individual, we shall quote a clinical case described by Dr. 
Hirschfeld: 

‘Rudolf (“Dora R-’’), forty years old. Different simple 
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occupations; latterly employed as cook in a big Berlin 
restaurant. The patient was born in the Erzgebirge of healthy 
parents, who have several other children, all equally healthy in 

body and mind, that is, if the indications given by R-are 

correct. Until his sixth year, R- was not in any way 

distinguishable from the other children. He had the usual 
children's ailments, was docile and easy to educate. The child 
was remarkable only for his calm and reserve; he played alone 
and never troubled either adults or his playmates. It was only 
when his parents wished to replace the girl's dress, which is 
customary with very young children, by a boy’s suit that the 
child became recalcitrant and fought with all his strength 
against having his clothes changed. He still wanted to wear a 
dress; nevertheless the parents insisted that the child, who was 
perfectly masculine in physical form, should wear trousers. It 
was during his sixth year that the conduct of the boy first 
became strange: he tried to ligature his penis with a piece of 
string. He said he considered his sexual organ superfluous, and 
wanted to get rid of it in this way. He was discovered in time 
to prevent more serious consequences, such as suppuration or 
necrosis. 

However, in the course of the following years, it became 
still more evident that the boy was adopting girlish ways. He 
would secretly dress himself in the clothes of his sisters, and 
no^ng gave him more pleasure than to walk about in this 
attire. Outwardly, he was not in any way different from lus 
comrades of the same social class. He finished schooling vnih 
success, after acquiring a good general knowledge. Having 
begun work at the age of fourteen years, he was skilled, well 
mought of, and in public his conduct was perfectly correct 
His sexual development was normal. But it soon became 
evident that his tendencies were of a homosexual nature. His 
mama for dressmg like a woman became intensified in the 

^ district 

SafTr ° to live the 

life of a woman, beginnmg at the age of about 26-27 years. As 
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is often the case with transvestists, this external resemblance 
to the female sex gi'adually became insufficient for him, and 
his one desire was to transform his body in the same way. In 
this he was aided by his primary constitution, which was of 
the androgynous type, that is to say, in him the chest, the 
lower abdomen and the buttocks as well as the arms and the 
legs were definitely feminine in form. This development of the 
body took place during and after puberty. He took the first 
step towards changing his sex in 1921, when he had himself 
castrated. As a result his sexual instinct was enfeebled, but the 
homosexual tendency, as well as his own feelings, remained 
the same. This step, however, was not sufficient for him, and 
he tried to obtain a still greater degree of femininity in his 
sexual parts. Finally, in 1930, the operation which he himself 
had attempted at the age of six was performed upon him, viz., 
the removal of his penis, and six months afterwards the trans¬ 
formation was completed by the gafting of an artificial vagina. 

‘We see, then, in this case a tendency first evincing itself 
at the age of six, and persisting throughout life, in such a way 
that nothing can obstruct its development or its intensity. On 
the contrary, it becomes stronger and stronger, and the con¬ 
sequences are more and more profound. In no other case is 
the goal pursued with such intensity of effort and so in- 
defatigably, until definite success is attained.’ 

Usually, the wearing of a garment belonging to the 
opposite sex does not imply any serious inconvenience, either 
for the patient or for his neighbours. It happens sometimes, 
however, that serious embarrassment may be brought about, 
as in the case of the transvestist sailor mentioned by Magnus 
Hirschfeld. This individual, having been mobilized during the 
war, took advantage of his periods of leave on land to dress 
up as a woman. His suspicious manners attracted the attention 
of the authorities, who took him for a spy. He w’ould have been 
shot immediately if his Ccise had not been known to Magnus 
Hirschfeld, who intervened just in time. Other transvestists, 
arrested on both sides, were executed without mercy. 

The case of transvestists who go so far as to demand a new 
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civil status, or ask the doctor to change their sex, would 
require a special study which we cannot undertake here.* 

Narcissism, from the name of the legendary Greek hero, 
Narcissus, who fell in love with his own image which he saw 
reflected in the waters of a river, is another form of perversion 
of object. This anomaly has, moreover, been given a different 
name by experts who have paid special attention to it; thus 
Magnus Hirschfeld calls it automonosexualism, and Lata- 
mendi, of Madrid, autoerasty. The. automonosexual, who in 
the terminology of Hirschfeld are called autisis for short, are 
individuals sexually attractedbytheir own bodies. ‘Narcissism,’ 
says Dr. Hesnard, ‘consists essentially and primitively in the 
fact that the individual in question—a child, an adolescent or 
an adult—experiences a special attraction of a sexual nature 
for his own being, and especially for his own body, for his 
own image and also for his own intellect.’ 

For a long time the phenomenon of masturbation has 
been confused with that of narcissism. There is, however, a 
fairly distinct difference between them. A narcissist may 
masturbate, but masturbation does not necessarily imply 
narcissism. The adolescent addicted to masturbation has re¬ 
source to this procedure merely as a last resort, because he has 
no partner, while the active narcissist does not in any way 


•Editor's Note.—^Transvestism is much commoner than is generally 
realized. Quite a l^ge number of persons seize every opportunity of going to 
a fancy dress ball in the clothes of the opposite sex. Many of these individuals 
themselves are not fully conscious that there is a sexual element in the 
piea^re mat they get from 'drying up.’ Cases frequently come b^ore the 
Courts of men, arrested for various offences, who were found to be dressed 
as women, and less fra^uently of women dressed as men. In England, the 
judicial and legal authonties usually seem to be ignorant of. or at least make 
no reference to, the fact that there is a sexual element in these cases. Con> 
siderable public intent was aroused by the cases of a man named Augustus 
iMt “ "Captain Barker" in this country within the 

The most notorious case in recent years of an individual submitting to 

m order to bring about an approximation to the other'^sex 
™Jr the Danish pamter, Emer Wegener, who had his genital organs 

attempts made to furnish 

Stor*? vagma. He died as a result of the series of operations, but 

by the Danish authorities, who 
^ued torn a nw bi^ wrMcate as a female, m the name of Dili Elbe. 'The 
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feel the need of sharing his emotions. The former finds in him¬ 
self the instrument of his satisfaction, while the second sees 
in his own body the object of his desires. The former loves only 
his pleasure, while the latter is in love with himself. Besides 
narcissists are not always masturbators; the most innocent 
forms of play, superficial caresses, or merely the contemplation 
of their own bodies in the mirror, may be quite sufficient for 
them. 

In the earlier parts of this book we referred to the theory 
of Freud, according to which every human being, during his 
childhood, passes through a period of auto-erotism. This need, 
therefore, would appear to be an innate factor in man, simply 
modified by external events, and directed towards the outer 
world. Philosophers of love have often expressed the idea that 
what one really loves is oneself, and that it is vanity and pride 
in one's own body that incites one to seek an admirer. The 
wish to inspire love would therefore be nothing more than an 
egoistic ideal tending in some way to consecrate one's own 
worth. Here is a striking passage on the subject from Remy de 
Gourmont: 

, What we see clearly and deliciously as in a mirror, 
is ourselves, remoulded and made more beautiful by love. It 
follows that when we think we love another being, it is our¬ 
selves that we love, and as that other one is subject to the 
same illusion with regard to us, the two lovers are under the 
impression that they are giving themselves and taking each 
other, whereas they are merely taking themselves and giving 
themselves to their own egoism . . . From the purely idealistic 
point of view narcissism would be the supreme formula of 

love . . .' 

It is, above all. sensitive people, aesthetes, and especially 
women, who show narcissistic tendencies. Sexologists often 
quote a passage from a short story by the Spanish writer 
Valera, who makes one of his heroines utter the following 

words as she comes from her bath : 

‘At this time, I feel m 5 ^elf urged towards childish acts, 
either innocent or vicious, I know not which; I only know that 
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I like to look at myself, to contemplate myself and to admire 
my own beauty in a disinterested way. For me, it is not a 
question of vulgar sensuality, but of aesthetic and platonic 
visions. I behave like a narcissist; I place my lips on the cold 
surface of my mirror and I kiss my own image. ’ 

Women conscious of their beauty have always been 
pleased to contemplate their own image, and the mirror plays 


an enormous part in their life. When they are tired of their 
nakedness, they deck themselves out in beautiful silks and 
practise making seductive poses for the pleasure of their own 
eyes. They require no witness. The company of their own 
reflection is for them a sufficient and an inexhaustible source 


of joy. Photography is another source of pleasure to them. 
They spend hours admiring portraits of themselves, prefer¬ 
ably those in the nude, which they conscientiously collect. 
Those of a more daring nature are not content with this visual 
pleasure, and indulge in passionate caresses, inspired by the 
love of their own bodies. Pierre Louys, the writer of love 
romances, gives a description in his Chansons de Bilitis of a 
courtesan in love with herself. She tells how she adores her 
breasts,,how she is never tired of caressing them, and she 
addresses to them the following loving and ardent words: 

'Flowers of flesh, O, my breasts! How rich you are in 
voluptuousness! My breasts in my hands, what softness is 
yours, what mellow warmth and what youthful perfumes ! 

‘Formerly, you were icy cold like the breast of a statue 
^d hard like insensate blocks of marble. Since you have 
become supple. I have cherished you all the more, you whom 
I loved even formerly. Your full and rounded form is the glory 
of my brow body. Whether I imprison you in golden net¬ 
work, or whether I release you all naked, it is your splendour 
that goes before me, ^ 


‘Be happy then, this night. If my fingers are to caress 

bZ;’"” 

frequently, may start by practising 
faute-de-nneux masturbation and come to find compete satis- 
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faction in their auto-erotic practices, and thus become 
narcissists in the full sense of the word. They are usually timid 
persons, lacking in daring and the spirit of conquest, and the 
perversion saves them the trouble of finding a partner. But the 
sesthetic sense continues to play its part, and it is a rather rare 
thing to find narcissists in individuals who are not favoured 
by nature. Among actors and singers, narcissism is very com¬ 
mon, though not always exclusive. Being spoilt by success and 
by applause, they finally come to see in themselves an object 
worthy of exceptional love, and while retaining a healthy 
sexuality, they fall into narcissistic excesses which are psycho¬ 
logical rather than sexual. Magnus Hirschfeld had under 
observation a man so in love with his own beauty that 
narcissism had, in his case, supplanted every other form of 
love. We ourselves are in possession of numerous photographs 
of a man with a big reputation, who is not attracted sexually 
towards either women or men; he has never had any form of 
intercourse with another human being. It is in calmly con¬ 
templating his own naked body—which, by the way, is beauti¬ 
fully modelled—photographed in various artistic poses, and 
surrounded by beautiful objects, lying, for instance, on fine 
fur-rugs, that he finds the desired erotic excitement. 

A somewhat special form of narcissism is that which con¬ 
sists in finding pleasure in looking at one's own reflection dur¬ 
ing normal sexual intercourse. This is not pure auto-eroticism, 
but a kind of voyeurism applied to oneself. The aberration is 
more frequent than is usually supposed, and the proprietors of 
brothels are fully aware of the fact, for many large establish¬ 
ments of this kind include rooms provided with looking-glasses 
which allow the customer this supplementary pleasure. 

Infantilism and the opposite perversion, gerontophiUa, 
may be included in the category of perversions of object, since 
individuals affected by these aberrations seek an abnormal 
love object; a child or someone old. It is the disproportion in 
age which here makes all the difference between the normal 
and the perverse. 

While most aberrations have a psychical or psychological 



409 


DEVIATIONS OF OBJECT 


origin, infantilism is an aberration due principally to physio¬ 
logical disorders. It is obvious that psychic disturbances may 
be determined by an abnormal physical development, but in 
this case we are not concerned with those traumatic fixations 
which are found to be at the root of so many other perversions. 

Infantilists are persons whose genital apparatus has not 
reached its full development, but has stopped at an infantile 
stage. In men it is the testicles, in women the ovaries which 
most frequently show considerable atrophy. But infantilism, 
leading to perversion, is found chiefly in the male sex. 

There are two kinds of men who are attracted by children: 
young men between twenty and thirty years of age, whose 
undeveloped physiological condition renders them similar in 
every way to little boys, and old men in whom that similarity 
is produced by a regression of sexual activity.* To illustrate 
the first of these two types, we shall recall an observation of 
Magnus Hirschfeld concerning a young man twenty-four years 
old, of bourgeois origin. He was condemned for indecent 
behaviour, after having been caught in the act with two little 
boys of nine and ten years. With these children, he indulged 
in reciprocal masturbation, which gave him complete satisfac¬ 
tion. In his case, puberty was delayed, and when, at the age 
of about seventeen, he became conscious of sexual needs, he 
found that his desires had no other object than children of 
from two to ten years of age. His perversion caused him moral 
torment, and when he heard of treatment which consisted in 
castration, he applied to the professor, in order to have the 
operation performed. The third week after the operation his 
perverse tendency grew weaker, and little boys no longer gave 
him anything more than esthetic pleasure. Finally, this last 
pleasure also disappeared, and the young man was liberated 
from all sexual obsession, f 


Note.—But many persons in the prime of lUe, whose genital 

^ important to point out that castration by no means 
mrvSn “ curmg Ae patient of the perverse tendency. Segregation 

for^suS* “ “»y-opimon segregation is better Aan (SsStion 
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The annals of forensic medicine report innumerable cases 
of old men indulging in sexual acts with little boys and little 
girls. They are sometimes people with an honourable past, 
who are urged to immoral actions simply by disturbances in 
their sexual life. These disturbances are often accompanied 
by mental troubles which are all the more pronounced in the 
case of dipsomaniacs. The infantilism of old men is often com¬ 
plicated by the addition of incest. His own children are often 
the easiest prey for a sufferer of this type, and the majority 
of those cases of incest which cause such a stir are caused 
by senile infantilism, aggravated in most cases by alcoholism. 
In the course of his long experience, Magnus Hirschfeld has 
had several cases of this perversion under observation; we 
shall quote the most characteristic. It was that of a man of 
fifty-six years, feeble-minded and a great consumer of beer. 
He had five children and was accused of indulging in 
incestuous practices with his youngest daughter, Martha, eight 
years of age. He tried to throw all the responsibility upon his 
wife, and gave the following description of his conduct: 

'When the child was bom, I was very fond of her. She 
was only one year old when I left the family, and I saw her 
again for the first time three years ago, when she was five 
years old. Circumstances for which my wife is responsible 
forced me to send away three of our children—this one among 

them—to have them educated in a Catholic convent at B-. 

From that time. I did not see them again until January of this 
year, when I had them brought to Berlin. As a result of this 
separation, they had become perfect strangers to me, and this, 

I admit, troubled me very much. I could not explain what 
urged me to act as I did. I blame my wife for what has taken 
place; for various reasons, she has done all she could to lead 
me into this trouble, first of all by making me sleep in the very 
bed where the child slept between her mother and me, and 
also by leaving me alone with her. I believe it was in the month 
of July that I first played with the child's sexual organs. I was 
at this time extremely excited, and at times I did not know 
what I was doing. Afterw’ards, I regretted my act, and I 



411 


DEVIATIONS OF OBJECT 


resolved never to repeat it. But I cannot control myself, and I 
have repeated it four times in all, which I regret sincerely. It 
would be impossible for me to explain how this happened, for 
while acting in this way I was always so excited that I did not 
know what I was doing, and I did not realize it till afterwards, 
when I blamed myself most bitterly. But the way my wife 
has behaved makes it perfectly clear that she intended to ruin 
me. She herself said the time was coming when she would have 
her revenge on me. All that I have done is to play with 
Martha’s sexual organ with my finger.' 

Gerontophilia is a tendency similar to infantilism, but with 
the difference that the object of desire is a much older person. 

Apart from physiological causes, this perversion, accord¬ 
ing to Freudian theories, has a psychological origin. It is well 
known that this school attributes to children sexual love for 


parents of the opposite sex, a phenomenon known by the name 
of ‘the CEdipus complex.' If the development of infantile sex 
life does not proceed normally, the subject, while detaching 
himself from the object of his desire, may retain a preference 
for older persons. Thus the young man would feel himself 
attracted by women who reminded him of his mother. 

Jean-Jacques Rousseau, in his Confessiojts, admits, with 
his customary sincerity, the attraction which women of a 


mature age had for him. In the monumental work of Dr. 
Hirschfeld, we also find a very interesting observation con¬ 
cerning gerontophilia. From his earliest years, the subject felt 
himself attracted by men of from fifty to sixty years. One day 
he made the acquaintance of an aged man whose fine head, 
adorned vdth an imposing beard, immediately inspired him 
mih passion. As the object of his desire made no response to 
his advances, the young man, in order not to break off all 
relations with him, took the course of marrying his daughter. 
He continued to pay attention to his father-in-law, and even 
got so far as to exchange kisses with him. His wife left him 
absolutely indifferent, for all his sexual desire was con¬ 
centrated on the old man. That, of course, was a case of homo^ 
sexual gerontophilia. 
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It would be a mistake to see evidence of gerontophilia in 
the relatively numerous marriages in which the difference in 
age is very marked. Here, the only perversion is an ex¬ 
aggerated love of money. But it is none the less true that 
adolescents, and even young men of over twenty, are fre¬ 
quently attracted sexually by elderly ladies. On the other 
hand, young girls sometimes show evidence of an analogous 
perversion. While unmoved by the attractions of young men of 
their own age, they are excited in the presence of white-haired 
old men. But it is nearly always a temporary aberration of 
little consequence, which disappears as the woman develops. 

We now come to necrophilia * which, of all perversions, 
is generally regarded as the most repugnant. 

Attempts have been made to explain in many ways the 
sexual predilection for dead bodies. The Freudian school sees 
in necrophilia memories of childhood, of the love felt for the 
sleeping mother, and the fixation of the first sexual feelings 
aroused by this spectacle. Other experts attribute these patho¬ 
logical tendencies to a certain sexual laziness, which leads one 
to seek a docile partner, incapable of offering the least 
resistance. 

A classical example in the annals of medicine is that of 
Ardisson, who dug up the corpse of a little girl, hid it in a 
garret, and went every night to violate it until the day when 
the poor little outraged body fell into putrefaction. 

Sexual pathology reveals cases of men who indulge in 
coitus only with sleeping women, and necrophilia would seem 
to be an analogous perversion, carried to greater lengths. 
Magnus Hirschfeld tells the story of a man who, having begun 
by practising the former of these perversions, was quite 
naturally driven to the practice of necrophilia: 

‘He had relations with his wife during eight years of mar¬ 
riage, but he preferred her to remain absolutely calm and 
inert during the act, without saying anything, and without 
showing any feeling. In 1924, his wife died of pneumonia, and 


* Editor’s Note.—Sexual attraction for corpses.—N. H. 
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it was then that his visits commenced. With great difficulty, 
he dug an underground passage from his garden to his wife s 
tomb, a piece of work which kept him busy for about two 
months. He went on paying visits to his wife by means of tWs 
passage until he was discovered. Nothing would make him 
confess what he did in the tomb. He simply said that his visits 
took place regularly every day, and that he made a present of 
flowers or fruits to the corpse. Later on, he had also bought 
perfumes, which, however, were rather for his own use, as 
the smell in the tomb had become intolerable. The coffin 
showed signs of having been opened. According to what he 
said, the visits lasted from ten to fifteen minutes. No traces of 
violation could be observed on the corpse itself, which was in 
an advanced state of putrefaction. Concerning his sentiments, 
F. S-could only say that his stay in his wife’s tomb pro¬ 

duced in him an extremely agreeable sensation, and that in his 
bed he had never felt so happy as by the side of his wife’s 
coffin.’ 

Some authors confuse necrophilia with vampirism, which 
pleasure is a variety of sadism. The truth is that the vampire’s 
pleasure consists only in murdering the woman he desires, 
while the necrophile is attracted by the inanimate body. Never¬ 
theless, it should be noted that the necrophile, when unable to 
procure the object of his desire, may be led to kill, for the 
craving to possess a corpse is so strong in him that it may 
blind him to the extent of making him commit a crime. It is 
possible that the vampires of Dusseldorf, Muy, etc., were only 
degenerate necrophiles. 

The most striking case of necrophilia, studied by many 
psychiatrists, is that of Sergeant Bertrand. It was first 
described in 1849 by Krafft-Ebing. He was a morbidly erotic 
individual, who during his youth masturbated seven or eight 
toes a day, and while quite young indulged in day-dreams 
m which he evoked the corpses of little girls. He soon began 
to realize his dre^s, first by cutting up the bodies of animals 
and at the same time masturbating. Then, carrying his cruelty 
stiU further, he caught live dogs and disembowelled them. 
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Finally, he began to frequent cemeteries in order to disinter 
and mutilate women's bodies. He himself describes his 
sensation as follows: 

‘I cannot describe how I felt at that moment, but all the 
pleasure I have ever known with a living woman is as nothing 
compared with that. I kissed the woman on every part of her 
body. I pressed her against my heart as if I wanted to crush 
her; in short, I did everything to her that a passionate lover 
can do to his mistress. After being intoxicated by this body for 
about a quarter of an hour, I cut it up into pieces and dis¬ 
embowelled it as I had the other victims of my passion.' 

But let us repeat that necrophilia is not necessarily asso¬ 
ciated with sadism. The individuals inflicted by this perversion 
are not always daring enough to violate dead bodies. Usually 
they are content to imagine that they are dealing with a dead 
woman when they are confronted with a sleeping one, and 
they urge their partner to remain motionless and with her eyes 
closed during the sexual act. The sight of cemeteries and 
funeral processions is capable of exciting them, and this 
excitement, though of pathological origin, may, however, be 
satisfied in a normal way. Dr. Hesnard describes this 
lugubrious tendency in the following terms; 

‘ The cases in which necrophilic tendencies are most pro¬ 
nounced are those in which sexual excitement increases when 
the subject is in the presence of death. One of our patients who 
was obsessed by religion, and whose practical sexual life was 
exclusively auto-erotic, was greatly grieved to find that he was 
sexually excited in churches and cemeteries, and that liturgic 
chants celebrating death and the pomp and music of funerals 
aroused in him a kind of mystic exaltation, tainted with 
erotism. This strange mixture of grim emotion and erotic 
excitement is not rare among neurotic people, who are always 
more or less haunted by the idea of death, and whose grief 
at funerals often contains a strain of voluptuousness.’ 

In order to cater for the most bizarre tastes of their 
clientele, tastes not uncommon among sexually abnormal 
people, the managers of certain establishments have conceived 
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the idea of fitting out funeral rooms, with awhole paraphernalia 
of coffins, black cloths, candles, etc., where the necrophile 
finds, laid out in a coffin, a woman showing the rigidity and 
the colour of a corpse. By means of cosmetics and subtle light¬ 
ing, a perfect illusion is created. Failing a real corpse, the 
pervert is enabled to give his tendencies full scope with a venal 
creature, ready to play any part whatsoever, so long as the fee 
is paid. 

Fetichism .—The habit of attributing an erotic value to 
some peculiarity or physical detail in the person loved, even 
to an inanimate object belonging to that person—a phenom¬ 
enon which Havelock Ellis includes in the category of erotic 
symbolism —is not always a matter of sexual pathology. 
Readers who have followed us through this volume will have 
noted, in the chapters devoted to sexual attraction and the way 
it leads up to the selection of a love-object, and directs passion, 
that a decisive part is often played by details. A woman 
becomes attached to a certain man on hearing his voice; a 
man is, without knowing it, in love with a brown hat that a 
chance meeting has fixed in his subconsciousness. But, in 
these cases, the voice, the colour and the shape of the hat are 
only intermediaries which lead to love in the complete and 
normal sense of the world. 


It is not quite the same as regards the habit—dear to un¬ 
requited lovers—of keeping as souvenirs locks of hair, dried 
flowers, billets doux. or perfumed handkerchiefs which have 
belonged to the loved one. These substitutes sometimes go so 
far as to play the part of erotic stimulants, and a disappointed 
lover who sighs before locks of hair sometimes experiences an 
erotic excitement which such an object would not normally 
inspire. Obinously it is difficult to draw a line of demarcation 

rnmp“" ^"“'-nonnal erotic symbolism, which 

comes within the limits of the normal, and fetichism. which is 

a sexual perversion. At aU events, in aU the cases we have just 

menhoned, the object had no value beyond the radiancfol 

the person to whom it had belonged. The fetichist proper ex- 

pe nces a sexual emotion on seeing the object, though there 
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is no precise association of ideas in his mind. ‘This tendency/ 
says Havelock Ellis, ‘becomes abnormal if it is exclusive and 
general, and it constitutes a characteristic deviation when the 
fetich itself, in the absence of the person, suffices entirely to 
provoke not only tumescence, but also detumescence, so that 
it suppresses all desire for sexual intercourse.' 

This definition leads us to distinguish, on another plane, 
two kinds of fetichism. In the first place, the object merely 
plays the part of a stimulant, an indispensable prelude to 
coitus (this in itself is a characteristic perversion); in the 
second, the object becomes in some way the corollary of the 
normal sexual act, the pervert either accompanying that act 
with an evocation of the person desired (in this case, the object 
is a makeshift), or finding in the fetich a perfect stimulant and 
form of satisfaction (this being the most complete form of 
the perversion). 

Experts, especially psycho-analysts, have been greatly 
preoccupied with the origin-of fetichism. Some attribute it to 
a trauma or to an outstanding incident dating from child¬ 
hood or from puberty, while others, though they admit the 
possibility of this, do not accept it without reservation, and in 
some cases are convinced that fetichism has a congenital origin. 
This amounts to sa 3 dng that an individual may be bom with 
a morbid predisposition which determines in him an erotic 
tendency for a certain object. 

Havelock Ellis develops the first theory, while admitting 
the part played by predisposition: 

Sexual precocity is unquestionably a condition favourable 
to such a deviation; a child who is precociously and 
abnormally sensitive to the presence of persons of the opposite 
sex, before puberty has established in him the normal channels 
of sexual desire, is especially likely to become a prey to the 
vagaries of s 3 mibolism. In this s 3 mibolism all degrees are 
possible. While the average insensitive man perceives nothing 
of it, the symbols constitute, for the most imaginative lover, 
a fascinating element in the high tension process which 
crystallizes his passion. As soon as such symbolism is firmly 
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implanted in an exceptionally nervous man, he regards it as 
an absolutely essential factor in the charm of the person whom 
he loves. Finally, for the morbid individual, the symbol 
becomes generalized, the fetichist no longer desires a person 
at all; he regards the person as being a mere appendage of 
the symbol, and one which he may even be able to do without 
altogether; only the symbol is desired, and it is quite sufficient 
in itself to give complete sexual satisfaction. If we regard as 
morbid the need of a symbol, which becomes an essential 
element in the charm of the desired person, it is still only in 
extreme cases, when the symbol comes to be quite sufficient 
in itself, that we have a completely morbid variation. In less 
complete forms of symbolism, it is still the woman who is 
desired, and the aim served is that of procreation. But when 
the woman is ignored and and the mere symbol is sufficient, 
or even preferred as a stimulus for detumescence, the patho¬ 
logical state has become complete. 

Although the objects capable of becoming fetiches may 
vary infinitely, it is principally details of the body or of the 
clothing that are called upon to play this part. In the first 
category, the eyes, the hair and the feet hold the record. Hair 
fetichism has quite a long history. Who has not heard of those 
cutters of tresses, whose field of activity has necessarily been 
restricted by the fashion of wearing the hair short, but who 
not very long ago abounded, chiefly in Paris? All experts who 
have had occasion to study forensic medicine, mention these 
lovers of hair in their works or their reports. The mere fact of 
cutting the tresses gives the fetichist a voluptuous thrill, col¬ 
oured perhaps with sadism, but the role of these petty thieves 
does not always stop at this point. The hair fetichist may use 
the hair for the purpose of masturbation, and indulge in all 
sorts of queer practices in order to recall the first thrill. In 
many cases these hair-cutters are not capable of normal sexual 
intercourse, and their passion for hair may be so exclusive that 
It leaves no place for any other sexual activity. One of them 
made this confession to M. Mace, a former chief of police; 

It is a passion. For me, the child does not exist. It is her 


o 
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beautiful, fine hair that attracts me. I could often take it at 
once, but I prefer to follow the little girl and take time; it is 
my satisfaction, my pleasure. Finally, I come to a decision, 
1 cut the ends of the curly locks and I am happy.* 

As we see, tresses are not the only things coveted by the 
hair fetichists; the taste of these perverts may vary from heavy 
tresses to little kiss curls. Needless to say, the method of using 
them varies from one individual to another. 

Fetichism is much commoner in men than in women. 
Women, though not indifferent to fine hair, have not supplied 
the medical annals with typical hair fetichism. On the contrary, 
sexologists have noted in the female sex a tendency to make a 
fetich of bald heads. 

Apart from the hair of the head, hair in general may be the 
object of a kind of erotic symbolism. The hair of the body is 
capable of attracting some and repelling others. That depends, 
not only on individual taste, but on the customs of the country. 
It is known that hairy men have a certain attraction for 
women, though this does not imply fetichism proper. 

More interesting, perhaps, than hair fetichism is foot 
fetichism, and the somewhat peculiar form of it which applies 
to shoes. Some writers see in it only an expression of the 
masochist tendency, a leaning towards the subjection which 
sees in the foot a symbol of violence, ill-treatment and 
trampling. This interpretation has perhaps the defect of being 
too one-sided, for many physicians have known individuals, 
especially men, whose character was perfectly manly and who 
showed no masochist tendency, but whose capacity for sexual 
excitement was aroused in a way quite beyond what may be 
considered normal by the sight of a pretty foot, well shod. 
The foot is considered one of the chief attributes of feminine 
charm, and, in the same way as the eyes or the hair, it may at 
times play a more important part than all the other elements 
of seduction. Besides, as with every erotic fetich, the part 
played by the foot may be due to an incident dating from 
childhood, associated with the fii*st sexual sensations. 

One of the most curious examples of foot fetichism is that 
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of Restif de la Bretonne. From hisearliestchildhoodandduring 
all his life, he showed an unusual sensitiveness to women’s 
pretty feet. The face of the woman was of little importance to 
him. To inspire love in him, it was sufficient to have pretty feet. 
His first memory of fetichism dated from the time when he was 
only four years of age. Later on, his father had him 
apprenticed to a printer at Auxerre. Seduced by the feet of his 
employer's wife, young Restif was preoccupied with quite 
another matter than that of learning the printing trade. He 
placed liis first billet-doux in the shoes of his beloved. 

As the foot is rarely seen bare, but nearly always covered 
with a shoe, the worship of this part of the body becomes con¬ 
fused with that of the shoe, which we shall have occasion to 
mention when discussing the part played by clothes in 
fetichism. 

The hands, being more often uncovered than the feet, and 
being so much less mysterious, exercise a fetichistic attraction 
much more rarely. Still, cases are known in which the hand, 
bare or gloved, has constituted a first-rate erotic element for 
neurotics who were indifferent to all other attractions. 

We have just enumerated the principal parts of the body 
that appeal to fetichists, but it must be remembered that any 
detail of the face or of the body may play a similar part. 
Physical imperfections, and even defoimities, are capable of 
inspiring erotic sensations. There are men and women who go 
into ecstasies at the sight of scars and warts, and everyone 
knows the success achieved by lame people and hunchbacks 
among individuals of special tastes.* 

Another form of fetichism is that in which it is not a part 
of the hving body that takes the place of the entire person, but 


pecuH^ties A sneriai thnllmg articles about various fetichistic 

fen.,le clothing, clolhec n.Xof co;duSy.''f^nruSilo"l5Srion|'hi^ 
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in which an inanimate object, recalling a region of the body, 
is called upon to play an erotic part. It is easy to understand 
that it is objects or parts of the clothing directly associated 
with the sexual organs, or which recall them by their form, 
that are adopted as fetiches. In the work of Freud, we find 
a long list of objects which may thus, in dreams, stand as 
sjmibols for the genital organs. Havelock Ellis reports the 

observation of Dr. Jeliffe, whose patient, Zenia X-, ‘had 

been haunted by phallic s^mibols from the age of thirteen. 
Since that time, but more frequently the last few years, when 
the struggle has become more consciously sexual, and con¬ 
sequently more violent, I have been obsessed by symbols, 
especially by those of the phallus: a watering pipe or a jet of 
water, long-shaped fruits, especially pears, the pistil in the 
centre of a flower, a stick or any object of the same shape 
pushed into a round hole, the lobe of my ear, with which I 
have played since my birth, my teeth, and my tongue, which I 
pressed nervously against my teeth until I got tired, a finger 
with which I repeatedly pointed in front of me several times, 
as if to suppress a sudden sexual idea, and which I afterwards 
pulled back quickly and folded between the others as if to 
correct it; the thumb, which involuntarily, in an effort of 
repression, I pressed, inside my fingers, certain letters of the 
alphabet; these are some of the symbols which obsessed me 
continually, rushing before my eyes and recalling the effective 
contact of the male and the female organs.' 

Among articles of clothing, it is naturally underwear that 
holds the record in the list of fetiches. The fact that it recalls 
nudity and that it is associated in thought with erotic scenes 


garments made of rubber or other waterproof material. Bodily deformities 
recently gave rise to a large correspondence from persons who were attracted 
to one-legged girls, as well as letters from some one-legged girls themselv^. 
This seemed extraordinary enough, but it was capped by a letter from a prl 
who had lost "both” legs, and who claimed that a large number of men fell 
in love with her especially on that account. I am surprised that the paper 
was not suppressed earlier by the police authorities; though actually, in my 
opinion, it served a useful purpose, for it afforded a channel for fetichists of 
all sorts to find a harmless satisfaction for their fetichistic tendencies, by writ¬ 
ing and reading articles and letters in which they expressed their fantasies. It 
acted as a lightning-conductor, so to speak. 
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seems to make it destined to play the part of a fetich. The silk 
articles, ornamented with lace-work, displayed in shop 
windows frequently attract male spectators, whose interest in 
such exhibitions is not always free from a sexual element. 
Some go so far as to maintain that such a display of underwear 
is indecent, which betrays their abnormal attitude towards 
these objects.* 

But if silk and laces are excellent fetiches, combining as 
they do aesthetic and erotic elements, psychiatrists know of 
cases in which, on the contrary, it is coarse underwear that 
exerts a fascinating influence over the fetichist. We have been 
able to observe this curious anomaly of taste in a young 
student, who, through having love affairs with servants, came 
to show a very marked affection for coarse and inelegant 
underclothes. He could never afterwards become accustomed 
to finer clotliing, and forced his mistress to wear underclothes 
of the coarsest kind. 

Dr. Hirschfeld tells of a divorce case in which the woman 
was the plaintiff. Ever since their wedding night, her husband 
had urged her to wear a cotton petticoat. ‘On conceding to this 
strange desire the bride had felt humiliated; "If at least he had 
asked me to wear silk underclothing," she cried angrily, . 
But no. His taste was exclusive," . , 

A railwayman, also known to Dr. Hirschfeld, was in the 
habit of looking in windows behind which he expected to see 
women undressing; he would ffien get into the house and steal 
the underclothes, the sight of which had brought him a moment 
of excitement. 


lingerie-fetichists who have come under my 

Sd’tte father ^ ^ respected member of society. 

Smi^tte^^v unfaithful to his wife, no^ 

wmmitted any of the more usual sexual irregularities, but for manv vear«! 

ti^“g'Si^mr^es‘'of*&mals. and other pape^rs^con- 

® underclothing, which he cuts out and i^tes in his 
^ enormous collection of these, and obtains sexual 

peculi£%7-SrI H? K^vo me full details of his 
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A rather peculiar case is that in which corsets and belts 
play the role of fetiches. Many writers maintain, and not with¬ 
out reason, that we are here concerned with a form of sadism 
rather than with genuine fetichism. Men who are attracted by 
corsets give free play to their perversion by lacing the corset of 
their partner very tightly, and not being satisfied until she cries 
out with pain. These practices call up so much pleasure that 
the mere sight of the corset soon suffices to arouse voluptuous 
sensations, and from that they proceed to fetichism. 

Less intimate garments are also, though less frequently, 
erotic fetiches. Charcot and Magnan report a rather strange 
case, one of which is probably unique. We quote from Dr. 
Chapotin: 

‘At the age of fifteen the subject caught sight of a shining 
white apron which was dr 3 dng in the sunshine. He approached, 
took hold of it and fastened the strings around his waist. From 
that day, aprons held an attraction for him, and he could not 
restrain himself from taking them. Several times this man was 
arrested and condemned for stealing white aprons. His desire 
attained such a degree of intensity that, not only did he volun¬ 
tarily submit to being kept for long periods under observation, 
but he would even expose himself to great dangers in order to 
succeed. Succeed in what? In the conquest of a white apron! 
He has been punished several times, but remains incapaWe of 
controlling himself. He has tried heroic means. He has gone 
to sea : he has taken refuge in a monastery. But no sooner has 
he left the ship or the monastery than he rushes off to buy 
white aprons. It is a destiny which pursues the unfortunate 
man and affects his whole existence." 

Everybody has heard of the sentimental and innocent 
habit of keeping a perfumed handkerchief belonging to the 
loved one, but it is much less known that these pieces of linen 
may be powerful sexual stimulants. The same thing applies to 
hats, night-caps, and even to garments made of rubber.* 
Medical annals record the case of a waterproof-coat fetichist, 

• Editor’s Note.—A long and vivid correspondence on this subject 
appeared in the weekly journal referred to in a previous foot-note.—N. H. 
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who fled from shop windows where these articles were dis¬ 
played, knowing that he could not escape strong sexual excite¬ 
ment and even an orgasm. Lastly, velvet articles and furs are 
in great favour, perhaps because they remind the pervert of 
the softness of the female skin. Krafft-Ebing records the case 
of a neurotic for whom the sight and contact of fur, while not 
being a condition sine qua non of excitement, is a powerful 
sexual stimulant. Even illustrations representing fur clothes 
have the greatest interest for him, and the mere word ‘fur’ 
acts like magic. 

‘Fur,’ he says, ‘is an object of so much sexual interest to 
me that a man who wears a fur makes a very disagreeable 
impression on me; it is horrible, scandalous, like the impress¬ 
ion any normal individual would get on seeing a man in the 
costume of a ballerina.’ 

Women are much less inclined to make fetiches of 
clothes. Still, it is curious to note that everything pertaining to 
the military exerts a certain erotic influence on those with a 
perverse predisposition. The uniform of officers, especially 
during the war, when an officer was a demi-god to the woman 
deprived of her usual sexual partner, became in some way an 
erotic symbol. Fashion journals and pornographic pictures 
furnish a good illustration of partial fetichism. 

But of all the forms of fetichism associated with clothes, 
shoe fetichism is the most widespread, and the object of the 
most assiduous observations on the part of specialists. This 
perversion is often connected with love of the foot, as we have 

already seen, and its origin may lead back to a childhood 
memory. 

Here is a case observed by Dr. Binswanger and quoted bv 
Havelock Ellis: 

Gerda, while still a child, had acquired the habit of sitting 
on her heels, with her shoe pressed between the vulva and the 
anus. This attitude produced stimulation of that erotogenic 
zone, and the girl derived pleasure from urinating (perhaps 
because that was a means o^ producing detumescence). The 
shoe became her friend, her lover, her beloved; she protected 
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it amorously and prevented other people from looking at it. 
The foot, especially when shod, being confused with sexual 
ideas, became representative of the phallus, and even, as 
amongst primitive people, the sym-bol of fertility. In the course 
of time, phobias and other symptoms developed on this basis, 
concealing and to some extent weakening the other manifest¬ 
ations.’ 

Another interesting case is recorded by Krafft-Ebing in his 
Psychopathia Sexualis. It was that of a diplomat, a descendant 
of the old Polish aristocracy. Having been seduced in his youth 
by a school-mistress who flirted outrageously with him, but 
would not permit the sexual act, he was one day struck by the 
sight of some very elegant boots belonging to the temptress he 
so ardently desired. Since then, nothing had excited him so 
much as the sight of shoes. Bare feet left him more or less 
indifferent. A shoe, even when not being worn, as, for instance, 
when displayed in a shop window, roused in him a state of 
irresistible sexual excitement. The doctor he consulted advised 
him to marry. This treatment met with little success. In the 
presence of his wife he felt guilty, and did not dare to approach 
her. But he continued to associate with prostitutes, with whom 
he could make free use of his fetich. At length he conceived 
the idea of buying a pair of very elegant boots, and hiding 
them, unknown to his wife, in their double bed. For some time 
this trick enabled him to perform his marital duties. 

Shoe fetichists have not much difficulty, especially in 
European capitals, in satisfying their strange tastes. The enter¬ 
prise of Prostitution has made provision for this case, as well 
as for so many others, and certain filles de joie have an impos¬ 
ing collection of footwear, ranging from the low-cut dancing 
shoe to the high boot, and showing as much variety in colour 
as in form—all this to anticipate the desires of their customers. 
The professor visited a house of assignation in Tauentzien- 
strasse, Berlin, noted for prostitutes who make a point of cater¬ 
ing for customers who are boot fetichists. One prostitute, on 
being questioned, stated that she possessed twelve pairs of 
boots, each of which was worth, on an average, 1,200 francs. 
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Her customers were numerous and her business prospering. 
Visitors were very faithful and came to see her from distant 
provinces. One of them, an officer, was a fetichist of a maso¬ 
chist type. He asked the girl to welcome him, every time he 
arrived, by insulting him, and to this treatment he replied 
by kneeling and kissing her boots. Then, still on his knees, he 
followed her across the room, begging her to kick him. His 
sexual appetite never really manifested itself except when there 
was contact between her heel and his body. 

In the collective work entitled Sexual Perversions, we find 
another case of boot fetichism, that of a man whose whole life 
was spoilt by this cruel perversion : 

‘G.S——, 44 years of age, a merchant, consulted us and 
asked for a medical certificate for use in connection with his 

divorce case. S-was married at the age of twenty. From 

the beginning of his married life he knew that he had a marked 
preference for a certain kind of footwear, i.e., for ladies' high 
boots. His wife, knowing her husband’s taste, wore only boots 
of that sort, even during the sexual act. In the course of time, 

this abnormal tendency became accentuated. S- realised 

that his wife’s boots were more important to him from the 
sexual point of view than his wife herself. She began gradually 
to inspire him with repugnance, and this became so pro¬ 
nounced, that at length he began to neglect his marital duties. 
Then, instead of copulating with his wife, he contented him¬ 
self with masturbation. It was his wife’s boots that gave him 
the desire to perform masturbation. He took those boots to 
bed with him, pressed them against himself, wore them himself 

and kept them with him all night. S- possessed no less 

than fifty pairs of ladies’ boots, of all colours and shapes, but 
always of the same height. He finally became unable to endure 
life vrith his wife, and decided to be separated from her.’ 

In Dr. Chapotin’s book there is a story of a humble postal 

a^istant, Mademoiselle R-, a story so extraordinary that 

it might be taken for pure fiction if it had not been known to 
Dr. Julou. The shange perversion of this person is due to 
disturbances associated with the menopause, which in women. 
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and especially in old maids, may give rise to the most un¬ 
expected sexual aberrations. The lady in question fell in love 
with a gendarme*s boot which she caught sight of in an old 
clothes shop in Bordeaux. At the sight of that boot she felt 
the blood boiling in her veins. She experienced a strange 
sensation which impelled her to acquire the coveted object, 
regardless of the price. She took the boot to the village where 
she worked, laid it in a cradle, and put a child's bonnet on it. 
Her perversion was a strange mixture of boot fetchism and 
suppressed maternal instinct. She took care of the coarse shoe 
and doted upon it as if it were a baby; she polished it carefully, 
for the reflection of the polished leather gave her untold 
joy. This aberration of the sexual instinct died down as soon 

as the menopause came to an end. Mademoiselle R- no 

longer felt any attraction for the gendarme's boot. 

Another patient, no less curious, and known to Dr. 
Gamier, describes in a picturesque manner his customary 
performance with boots. We quote him word for word: 

T put on my pink underpants and my boots. I get up on 
two chairs, with my legs apart, and I partly open the mirror 
door of my wardrobe so as to get a back view of myself, by 
means of the reflection in the mirror by the fireplace. 

T keep my eyes fixed upon my boots. At this moment I 
feel that I could love myself. At other times, I rub myself with 
one of my boots, while keeping my eyes on the other one, to 
see the light reflected on it; but nearly always I put each one 
on a chair near the window, turned in such a way that they 
shine as much as possible, and then placing myself at a certain 
distance, I try to reach them. From this performance I derive a 
sense of triumph which is due to the enormous enjoyment it 
affords me.’ 

Fetichism has a curious counterpart in the opposite 
perversion, anti-fetichism, which consists in an invincible 
repulsion at the sight or touch of certain objects. Anti-fetichists 
show as much diversity as fetichists. One of these perverts had 
such a horror of breasts that every object which, by its shape, 
recalled that part of the body, disgusted him. He could not eat 
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pudding, and he could not pass before a door with a Roman 
arch without evoking the idea of breasts and shiveiing with 

disgust. 

We shall not give further examples of anti-fetichism, 
because it would lead us far beyond the scope of this chapter. 
Suffice it to say that in the eyes of the pervert any object may 
constitute a fetich or an anti-fetich. A list of them would be 

too long ever to be completed. 

Another kind of perversion is Zoophilia, i.e. the capacity 
of being sexually attracted by animals. This phenomenon has 
been given a different name by the different writers who have 
studied it. Among other terms, those of sodomy* and bestiality 
have been used, shades of meaning having been established 
between all these expressions. Once again we must draw the 
attention of the reader to the fact that affection for animals 
cannot in every case be classed as a perversion. In this case, as 
always, the line of demarcation behveen the normal and the 
abnormal is not clear. Literature supplies us with numerous 
accounts of deep affection springing up between a human being 
and an animal; we mention, for instance, the legend of Leda, 
the Animal of Rachilde, and, quite recently the Cat of Colette, 
in which an innocent feline is the cause of a family tragedy. 

As far back as human memory reaches, sentimental and 
sexual relations behveen man and the animals have always 
existed, and it is not necessary to see in this one of the conse¬ 
quences of the dissolute ways of modern civilization. Accord¬ 
ing to a legend of the ancient Hebrews, the goat was often the 
companion of a woman. Voltaire pleads wittily for the cause 
of these women who were zoophiles in spite of themselves : 

I shall say in justification of the Jewish ladies who wan¬ 
dered in the desert, that they could not wash themselves owing 
to the lack of water. They could not change either their clothes 
or their shoes; they had no chemises. So the he-goats of their 


® Note.—The word sodomy is used in more than one sense in 

’ -fJ IS used in the Continental sense to denote inter- 

fa )aiovm as bestiality. By other persons it 

^ mt^ur» between males, and its use sWld be 
restnctea to this latter meaning._^N. H. 
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country could very easily mistake them for she-goats on 
account of their smell, and that similarity might very well have 
given rise to some gallantry behveen the two species.’ 

Moreover, goatherds and cowherds in all ages, grazing 
their flocks far from all human habitation, and forced by the 
fact to associate with animals only, have often not been able to 
avoid gratifying their sexual need with these companions. In 
the Middle Ages, copulation with animals was very severely 
punished, those who were guilty of such an aberration ending 
their life at the stake. Here is a song of one of the condemned 
named Vion: 

Je suis ce Vion que la foule 
Des pages, laquais et hadauds, 

Vont voir mourir sur Vechafaud 
Pour avoir car esse sa poule. 

(I am that Vion whom the crowd of pages, lackeys and 
idle spectators, are going to see die on the scaffold for having 
caressed his chicken.) 

Here, evidently, we are to understand the word ’poule’* 
(chicken) in its literal sense. 

With certain primitive peoples, sexual relations with 
animals are required by tradition. Dr. Hesnard mentions, by 
the way of example, a regular custom in certain parts of 
Africa, which requires that young men shall have sexual inter¬ 
course with the first important game that they kill while hunt¬ 
ing, If we are to believe a legend which is greatly credited in 
Northern Africa, the Arabs, before taking a hen to market, 
make use of it to perform the sexual act. A similar custom is 
often attributed to the Chinese. Mantegazza affirms that they 
cut the neck of a duck with a sabre in order to copulate with 
it afterwards. 

‘Bestiality’ is often found in very primitive individuals 
whose state is bordering on idiocy. Cases are reported of inter- 

* Editor's Note.—The word "poule” is commonly used in France to 
denote a "mistress,” or as the Americans would say, a "sweetie," and a* ^ 
say in England, a bird. N. H. 
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course with domestic animals in the country where peasants 
spend most of their time in the company of their cattle. Their 
psychological life is reduced to a minimum, and the sexual act 
comes to be a physiological act for which the female animal 
may very well take the place of a woman. The irresponsible 
attitude which usually characterizes this aberration of the 
sexual instinct is well illustrated by the case of the German 
peasant who, when accused of sodomy and brought before the 
court, declared: ‘My wife was absent for too long, and so I 
went with my sow.’ 

Besides the sow, whose pink and smooth skin perhaps 
counts for something in the role of sexual partner which she is 
made to assume by certain feeble-minded peasants, the she- 
goat, the cow, the ewe, the bitch, the cat, etc., have all at 
times been the chance companions of men in the country. 
Among the rarer animals, serpents, bears, crocodiles, not to 
speak of swans, have sometimes been favoured by ladies. 
Certain travellers affirm that in Central Africa the cohabitation 
of women with gorillas is fairly frequent. 

The following case, reported by Dr. Fere, is disturbing. It 
shows how a perverse attraction to a dog, due to an infantile 
memory, ruined the life of an otherwise normal woman. 

‘A chance incident which occurred when she was only 
three-and-a-half years of age gave her the idea of her terrible 
perversity. Two dogs took to caressing her in such a way that 
she experienced an intense satisfaction. From that time on¬ 
wards, she made dogs follow her into the woods. She was quite 
indifferent to young boys and girls. She lived only for canine 
intercourse. As a girl, she was terrified by her own mania. She 
married with the firm intention of founding a family. But her 
husband merely repelled her. She submitted to him with 
resignation. One day she shuddered: he had kissed her. 
Suddenly the idea of a dog came to her mind. It came like a 
ffiunderbolt, and brought an intense satisfaction, such as she 
had not known before. And in her future marital relationships 
she could not avoid the fatal association of ideas. She was 
anxious and ashamed when her husband approached her; she 
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was in revolt and angry with herself, but could not get rid of 
the obsession. But she was destined to undergo still more cruel 
tortures. To her great joy, she became a mother. All went well 
until, one day, while she was suckling her child, she saw a dog 
pass. She experienced strong sexual excitement. And after that 
she could not suckle her child without immediately reproduc¬ 
ing the association with all its consequences. The longer the 
child's meal lasted, the greater was her genital excitement. She 
fed him less frequently, she cut his meals short in order to 
avoid an orgasm; the child became sickly, he developed 
slowly. He died. She blamed herself for his death, attributing 
it to her sexual anomaly.' 

The dog is perhaps the animal most apt in satisfying per¬ 
verse women. Women of the lesbian type, who prefer cunni- 
linctus* to normal coitus, sometimes train dogs or cats in such 
a way as to make them play this part. ‘One of our patients,' 
writes Dr. Hesnard, ‘an elegant, high-class courtesan, a drug 
addict and n 5 miphomaniac, had a very pronounced erotic 
tendency for big dogs, preferably of a reddish colour, which 
she used in lesbian fashion.* 

It is a much discussed question whether sexual relations 
with animals is harmful to man. According to Forel, this 
should be one of the least offensive perversions. From a 
eugenic point of view, he judges it preferable that an idiot or a 
feeble-minded man should violate an animal rather than im¬ 
pregnate a young girl. Still, it is unquestionable that bestiality 
is fraught with danger of contagion for man. Tetanus, 
erysipelas and anthrax are the price sometimes paid for these 
particular cases. 

According to a fairly common superstition, amorous inter¬ 
course with animals may bring about the birth of monsters, 
half animal and half human. This belief has proved to be quite 
unfounded, for it has been scientifically demonstrated that the 
germ cells of human beings and those of animals are not cap¬ 
able of impregnating each other. 


* Cunnilinctus—Stimulation of the female genitals by the mouth of the 
partner.—N. H. 
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In short, although it is less harmful than certain per¬ 
versions which urge a man to acts of unspeakable cruelty, 
zoophilia is of such a nature as to repel every normal person. 



Chapter XXXIII 


CONCLUSION 

THERE EXISTS SEXUAL ANOMALIES which cannot be classified in 
either of the two great categories of perversion of subject and 
of object, for they are of quite a different character. We are 
concerned in the first place with a perversion of intensity which 
one might call hyper-eroticism or erotomania. But usually, two 
different terms are employed, according as to whether it is a 
question of masculine or of feminine perversion. The term 
satyriasis is used for men and nymphomania for women. 

The causes of these sexual anomalies are most frequently 
physiological. A hyperactivity of the genital glands maintains 
the individual in a state of permanent sexual excitement, which 
takes possession of his mind, to the exclusion of every other 
occupation. Often, men suffering from satyriasis are veritable 
super-males, capable of making impressive records, and for 
whom coitus only serves to increase their sexual appetite. The 
phenomenon was known to mythology, where it is described 
in a legend about Hercules, one of whose twelve tasks consisted 
in rendering pregnant, in a single night, the fifty daughters of 
Thespios. 

If we are to believe certain historians and chroniclers, 
Caligula, Nero and Tiberius, among others, were capable of 
robbing a hundred girls of their virginity in a few days. Even 
when we make allowance for exaggeration, it remains certain 
that at all periods there have been men whose virile potency 
was very much above the normal. 

But an erotomaniac is not necessarily a Hercules. He is 
often the victim of an exaggerated sensibility, which gives rise 
to excitement at the sight of a woman even though she may be 
far from handsome. Most of these 'runners after women* would 
probably be very embarrassed if all the persons who inspire 
them with desire became their conquests. No doubt there are 


433 



CONCLUSION 

Don Juans whose erotic life is very rich, though in no way 
miraculous, but, as a rule, it is a question of pther timid 
individuals, whose sexual obsession may be explained by their 
very sexual insufficiency. 

In speaking of hypererotism in men, it is important to dis¬ 
tinguish clearly between erotic mania and the disease known 
by the name of priapism, which consists of a permanent and 
painful erection of the virile member. This affection is due to 
a nervous disease, and coitus, even when repeated, is unable 
to relieve it. 

Erotomania in a woman is known by the name of nympho¬ 
mania. This anomaly existed in all times, and the ancient 
history of Rome furnishes us with numerous examples of it. 
Roman ladies, in their greed for strong emotions, did not 
hesitate to have the asdiles enrol them on the list of prostitutes, 
in order that they might be able to satisfy their passionate 
temperament. There existed, at the same time, male brothels, 
in which wealthy ladies had legions of young men reserved for 
their own use, keeping them ‘sealed' during the intervals 
between their visits in order to prevent them expressing their 
manhood elsewhere. To do this they used a system similar 
to that of the chastity belts of the crusaders' women. 

Messalina, possessed by the demon of the flesh, led a life 
which was nothing more than an incessant orgy. Not satisfied 
with the feasts of the Court, where an unrestrained sexuality 
held sway, she went nightly to houses of prostitution as the 
courtesan Lycia. There, full of burning desire, she gave herself 
up to labourers and to the scum of the town, and was indignant 
when, one morning, the director dismissed her. After a night 
of amorous orgies, her lusts were not yet satisfied. She went 
away with tired limbs, but in no way satisfied. {Lassata sed 
non saiiata exit,) 

Juvenal describes the fury of another Roman njonpho- 
maniac, Laufela, during the course of a religious festivity: 
Laufela laid down her crown, challenged the prostitutes them¬ 
selves and took the prize in the art of inspiring voluptuous 
sensation . . . They were not satisfied with a vain pretence; 



434 ENCYCLOPEDIA OF SEXUAL KNOWLEDGE 

• 

everything was carried out in reality. Then arose those warm 
desires which would not suffer delay . . . And one single cry 
echoed through the vault: “The men. It is time for the men.” 

Nowadays, physicians know of many men and women 
who, being continually obsessed by erotic thoughts, are in¬ 
capable of leading a normal life and carrying on their 
vocational activities in a fitting manner. At every step, they 
exceed the bounds of decent behaviour, and being ostracized 
by everybody, they are the first victims of their own mania. 

To exhaust so vast a subject as sexual pathology is not 
within the bounds of the present work. We have enumerated 
and briefly described the principal aberrations of the sexual 
instinct, but there are a great many others as well, for variety, 
in this domain, is almost infinite. 

We have intentionally refrained from mentioning those 
numerous pathological cases in which the sexual instinct is 
found to have deviated on account of an anatomical anomaly. 
This is the case with hermaphrodites, persons of indefinite sex. 
Having come into the world with male and female elements, 
it is evident that their sexual activity could not follow a normal 
course. 

But apart from this extreme anomaly, the annals of sexual 
pathology contain accoimts of abnormalities of the genital 
apparatus which condemn their victims to a life in which no 
love but that of a pathological nature is known. An analysis 
of these afflictions would be far too technical for us to under¬ 
take in a work of this kind. 

Finally, the sexuality of the congenitally healthy man is 
threatened in modem times by the sinister influence of stimu¬ 
lants, an influence which is widespread in all countries that 
civilization has reached. Alcohol, which does incalculable 
damage to the human organism, is the greatest enemy of 
normal sexuality. The statistics of all experts go to prove that 
perverts and sexual delinquents, if not themselves dipso¬ 
maniacs, are often descended from dipsomaniacs. 

Stupefying drugs, such as cocaine, morphia and opium, 
which, despite the terrific struggle against them, do not in any 
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way tend to disappear from present-day life, are one of the 
most important factors in the sexual degeneration of thousands 
of human beings. The close connection existing between these 
drugs and sexuality is illustrated by the fact that the establish¬ 
ments where the passion for these drugs may be satisfied are at 
the same time the scene of the most unbridled erotic orgies. 
Drug addicts who hope to find a new lease of life for their 
sexual activity by means of these practices are not long in 
finding that they have been mastered by these modern poisons. 
Sexual perversions, if not impotence, are the price one pays 
for this deplorable habit. 

To conclude our chapter on sexual aberrations, it is worth 
while devoting a few words to the problem of sexual 
delinquency. Legislation, in different periods and in different 
countries, has adopted various attitudes towards the question 
of sexual crimes. Excesses of an erotic nature which in one 
latitude are regarded as normal, are in other climes a matter 
calling for severe judicial measures. 

In the course of this study, we have taken pains to insist 
on the pathological character of perversions, and the conse¬ 
quent irresponsibility of those who are affected by them. To 
punish these unfortunate people as criminals would be just as 
iniquitous as to allow them to give full swing to their morbid 
tendencies at the expense of their neighbours. The prison or 
the madhouse, as Magnus Hirschfeld rightly remarks, is not 
the right place for these freaks of nature. The prison would 
place them among ordinary wrongdoers, and would inflict 
punishment without supplying a remedy. To put a sexual 
cnminal in an asylum would be equally futile, for in the 
majority of cases we are dealing with persons who are perfectly 
normal, apart from their morbid sexuality. It is medical science 
that should be responsibje for this class of delinquent. Modem 
therapeutics already has at its disposal several methods that 
vre have been led to mention,and which not infrequently bring 
about satisfactory results. In certain cases, several writers 
recomm end castration and sterilization,* drastic though these 

*Se8 footziote page 38^ ^-- 
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methods may be. However, one must not be discouraged by a 
few setbacks, for the interest of society is at stake. We have 
a gigantic task before us; namely, that of preventing sexual 
aberrations, so that we may not he called upon to cure them. 



BOOK VI 


VENEREAL DISEASE 
Chapter XXXIV 
GONORRHCEA 

GONORRHCEA W£LS already well known in antiquity. An Egyptian 
papyrus, dating from the sixteenth century, B.c., mentions 
urethral inflammation in men and leucorrhcea in women. The 
Old Testament contains several allusions to this disease, and in 
Pompeii surgical instruments were discovered which could only 
have been used for treating gonorrhoea. 

Ivan Bloch has stated that the ancients did not differentiate 
spermatorrhoea (involuntary emission or ejaculation) from 
prostatorrhoea (pathological discharge of prostatic liquid) or 
from chronic gonorrhoea (gleet). They included all three dis¬ 
orders under the generic name of blenorrhoea. Yet Hippocrate's 
pupils had already noticed cases of acute gonorrhoea, the in¬ 
flammatory character of which did not allow them to be classi¬ 
fied as blenorrhoeas. 

The Middle Ages made notable progress in diagnosing 
gonorrhoea. Its contagious nature was soon detected, and its 
origin traced to unclean sexual intercourse; the pathogenic 
agent of the disease remained unknown, although the Arab 
school, so derided in the past, was already suspecting it. 

Once venereal diseases had been found to be infectious 
prophylactic measures were taken to prevent their spreading. 
It was all the more urgent in view of the fact that houses of 
prostitution, which it was not considered shameful to visit, 
were then enjoying great popularity. Kings and princes were 
conducted to them in state by the town councillors, and the 
wantons fawned upon the noble visitors in the hope of being 
ransomed by tiiem. These brothels, accessible to anyone 
possessed of a few crowns, were hot-beds of infection. At an 
early date they were put under the supervision of the town 
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council, the women were examined by doctors, and those who 
were guilty of having infected a customer, or even of having 
themselves caught the infection, were severely punished. 
Immediately one of the women was found to be diseased she 
had to leave the town. This was, of course, a double-edged 
law, because the expelled woman, faced with starvation, copu¬ 
lated, extramuros, with any stray passer-by, and constituted 
an equally great danger to the city. In towns where the penalty 
for venereal infection was death, the prostitutes did ever 3 rthing 
they could to conceal their illness—and they frequently 
succeeded—so that their condition grew worse while they 
spread the infection. 

This was all the more to be regretted because at that time 
no distinction was made between gonorrhoea and syphilis. 
Practitioners did not prescribe urethral injections, because they 
thought that the purulent discharge represented the natural 
elimination of the syphilitic toxins, and ought not to be stopped 
lest the infection become more acute. If eventually barley-, 
rose-, plaintain- or lime-water injections were given, it was 
always after the primary period, in order not to interfere with 
the escape of the poison. A frequent prescription was that of 
red wine injections, one still favoured by contemporary 
charlatans, those good people who, rather than imitate modern 
scientific methods, prefer to revive old formulae exhumed from 
dusty tomes. 

The real character of gonorrhoea became known only at 
the beginning of the eighteenth century, when it was defined 
as a blenorrhoea (catarrhal inflammation) of the mucous 
membrane. Ricord’s researches (1800-1809) proved beyond 
question that syphilis has no connection with gonorrhoea and 
that the former can never induce the latter. 

The pathogenic agent in gonorrhoea is a microscopic 
bacillus which its discoverer, Neisser, called gonococcus. This 
bacillus is found in the purulent discharge peculiar to the 
disease in its acute stage; it had a circular shape and the power 
of penetrating into the white corpuscles, where it multiplies 
rapidly. Yet gonococci are not always found in gonorrhoeal 
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pus, the globules of which may be germless or, after prolonged 
treatment, contain extremely degenerated bacilli; their 
detection then requires an involved process of culture and re¬ 
actions to distinguish them from inoffensive microbes. 

A method has recently been evolved which is somewhat 
similar to Wassermann’s reaction for syphilis, and may prove 
quite helpful in diagnosing gonorrhoea. The patient's blood is 
tested in the following manner: the blood taken from a vein of 
the arm is treated by complex chemical reactions which cannot 
be described here in detail. A positive reaction alone is conclus¬ 
ive, as it constitutes a definite proof of the presence of 
gonococci. A negative reaction would be better termed doubt¬ 
ful, since it affords us no certainty either way. This reaction is 
superfluous in the case of an acute gonorrhoea, which can be 
diagnosed by much more immediate and reliable means; but 
when the patient suffers from subsidiary troubles or specific 
complications, like epididymitis or arthritis, which may be 
either gonorrhoeal, rheumatic or tubercular, it gives valuable 
information. If the reaction is positive, one can nearly always 
diagnose a gonorrhoeal infection: if it is negative, the question 
remains open and other diagnostic methods must be resorted 
to. Researches are at present being carried on in laboratories, 
and we may expect results that will greatly improve our present 
knowledge of gonorrhoeal infection. 

Cultures and reactions are a great help when it is a 
question of ascertaining whether an individual who has had 
gonorrhoea may safely marry. The time is drawing near when 
a prenuptial medical certificate will be enforced in every 
country and will be given only after a test for venereal disease. 

When a gonococcus is placed on a mucous membrane, it 
remains on the surface for a time, multiplies, and then 
burrows; gonorrhoeal infection takes place in a few hours. A 
germless infection is an impossibility and there is no foundation 
or the idea that it can be caught by passing water against the 
wmd or through irritation of the mucous membrane. In the 
great majority of cases gonorrhcea is the result of sexual inter¬ 
course, during which the bacilli are transferred from one 
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diseased mucous membrane to the other. Direct sexual contact 
is not necessary, infection being possible by a hand that has 
touched the infected genitals. Transmission by lavatory seats, 
linen, or injection nozzles is very unlikely in practice, although 
theoretically possible. 

The time elapsing between the moment of infection and 
the appearance of the first symptoms varies; it usually ranges 
from two to five days; the symptoms are: itching, burning 
sensation in the urethra, purulent discharge, lymphatic 
nodules along the canal. It may appear as soon as 24 hours 
after intimacy took place, while there have been cases where 
incubation lasted as long as four weeks. This period, during 
which the patient is unaware of his contagious state, is, to¬ 
gether with that of partial cure, the most dangerous for all 
concerned. 

Fortunately, with the exception of a very few criminally 
irresponsible individuals, it is more improbable that a diseased 
person will contaminate anyone during the acute stage of 
gonorrhoea. But it is possible to be actually infected and not 
know it; so that one may in all good faith have sexual relations 
with a healthy partner to whom one will thus bring disaster. 
Gonorrhoea is contagious as soon as contracted, and almost 
every physician's consulting hour brings a wife whom her 
husband has unintentionally contaminated. This distressing 
accident is especially frequent among working people; the man 
often drinks a little too much on pay-day and thus becomes 
an easy prey to a diseased prostitute; the next victim is the 
wife, and when the man realises that he is ill, it is too late and 
the mischief is done. 

It is, however, a mistake to believe that every urethral dis¬ 
charge is due to gonorrhoea; other discharges with a yellowish 
or greenish tinge may appear after sexual intimacy, which yet 
have nothing in common with gonorrhoea. Such catarrhal 
affections are usually due to local irritation, or to the action of 
microbes favoured by lack of cleanliness, and may require as 
long a treatment as gonorrhoea. To diagnose the specific origin 
of such discharges needs a trained physician’s experience. As 
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for the dreaded blenorrhoeal filaments found in the patient s 
urine, they are no proof of a gonococcal infection; they may 
be the remains of a cured gonorrhoea or merely the outcome of 
an irritation of the mucous membrane. 

It is essential to distinguish between gonorrhoeal and 
blenorrhoeal S 3 nnptoms, because the treatment of gonorrhoea 
is wholly different from that of mucositis; the former needs 
drastic treatment, while the latter must be handled with great 
gentleness. The similarity of their respective symptoms is 
widely exploited by quacks, who always diagnose gonorrhoea 
and then point to the infallible promptness of their methods. 

To give a clinical picture of the evolution of gonorrhoea is 
very difficult, if not impossible, because it may last only a few 
da57s, or it may persist for months or years. If taken in hand 
early, the chances are that it \vill be cured quickly; a fairly 
mild case treated within 24 hours of infection is often cured 
in three days; an older infection takes two to six weeks, or 
even months; if complications, like orchitis or cystitis, have set 
in, the duration of the treatment cannot be forecast. 

With patience and perseverance—those are essential 
points—any gonorrhoea is curable, even the so-called chronic 
gonorrhoea which is such a popular bogy. In fact, chronic does 
not mean incurable, but of long standing, and to give up treat¬ 
ment on the pretext that a chronic infection is hopeless, is 
worse than foolish. Physicians to-day have at their disposal a 
large number of instruments, besides vaccine-therapeutic, 
urethroscopic and electric methods, that can deal successfully 
With what were formerly regarded as desperate cases. Of 
coiKse no practitioner can undertake to cure gonorrhoea within 
a limited time; just as in the equine world there are nags, 
hunters and race-horses, so we find among gonococci various 
grades of virulence; thus, of two patients treated alike, one 
will cure in a fortnight, while the other will develop orchitis, 
arthntis, or other complications. In addition to the virulence 
of the microbes an important part is played by the patient*s 
personal resistance; in this resistance the constitution of the 
gemto-urinary organs, the size of the vesical sphincter, prev- 
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ious infections, and a number of as yet ill-defined factors, 
come into account. 

Rationally treated, gonorrhoea usually takes the following 
course: the discharge lasts from twelve to sixteen days, then 
only one drop appears, finally the filaments disappear from 
the urine and the cure is soon complete. Unfortunately this 
regular course may be subject to a number of deviations. If 
the bacilli ascend the genito-urinary system, that is, if the 
infection passes backwards from the urethra into the bladder, 
whence it can spread to the prostate and along the vas deferens 
to the testes, matters may become critical. Spasms of the 
bladder may occur, accompanied by extremely painful 
micturition; abscesses may form in the inflamed prostate, 
which has to be massaged through the rectum and sometimes 
calls for an operation; epididymitis, orchitis and swelling of 
the testes may set in, in which case the patient must keep to his 
bed until the complication is over. The most unfavourable 
aspect of .gonorrhoea is the infiltration of the blood by the 
germs through the urethra and the kidneys, because the whole 
organism is then affected. Inflammation of the knee-joint with 
subsequent stiffening, and gonorrhoeal rheumatism, are well- 
known disorders. The gonococci may even lodge in the heart 
muscle, in which case pericarditis follows, or even septicaemia, 
with fatal results. 

Gonorrhoea can thus be anything from a mere indisposition 
to a fatal illness, according to circumstances and the individual. 
It is therefore the duty of every infected person to seek medical 
advice on the slightest suspicion, for his own sake as much as 
for that of others. 

Whereas a man is usually aware when he has contracted 
gonorrhoea, in a woman the symptoms are slower to appear. 
There are several reasons for this. It is the urethra which 
becomes infected in a man, and it may be the urethra in a 
woman, but her genital organs are more frequently con¬ 
taminated; the vagina, however, contrary to common belief, is 
not susceptible to gonococcal infection except in the part 
adjacent to the uterus, or, more exactly, in the cervix. If her 
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urethra is affected, the woman also feels itching and a burning 
sensation when passing water. If the cervix is the centre of 
infection, there is usually no pain; but, as the infection pro¬ 
gresses, leucorrhoea appears. But so many women suffer from 
this innocuous trouble that they do not interpret it as an early 
sign of gonorrhcea. 

As for the burning sensation in the urethra which we have 
just mentioned, it is seldom suspected; women usually attrib¬ 
ute it to cystitis, to a chill on the bladder, or to too many 
iced drinks. The disease is then allowed to drag on for weeks 
and months. Sometimes it disappears, because a strong 
organism can to some extent fight down the infection; but in 
that case the bacilli only withdraw into the deeper layers 
of the uterus, where they may lie dormant for a very long 
time. It is safe to say that 80 per cent, of infected women are 
not aware of their condition, and believe themselves absolutely 
sound, until they infect a man or the trouble makes itself 
apparent, as, for instance, in the case of childbirth. A 
physician himself often finds it difficult to detect gonorrhoea in 
a woman if the germs are hidden in the remoter parts of the 
genital system; they only appear very rarely, for example, 
after menstruation or through some exceptional circumstance. 
One or two examinations, therefore, do not suffice for a 
definite diagnosis where women are concerned; an honest 
physician will not assure his patient that she is perfectly 
healthy unless he has had her under observation for some 
time; the most he can say is that so far he has foimd nothing. 

The two following cases, taken from our records, are 
characteristic. A lady patient was in a nursing home on account 
of a serious fracture; an association of circumstances led us to 
place her under observation for a possible gonorrhoea, but 
without positive results. It was only after seven months that 
gonococci were detected in her uterus. The second case is that 
of a woman who had become infected with gonorrhoea in 1912, 
and after three months* treatment had been discharged as 
cured. She mamed in 1913; in 1917 she developed salpingitis 
and infected her husbapd, with whom she had been living for 
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four years without the slightest accident. This was therefore a 
relapse of the incompletely cured gonorrhoea of 1912. 

We stress this hidden aspect of the disease because many 
men who have become infected seem to think that the woman 
should have known that she had the disease. She often has not 
the least inkling of it; hence the danger of rel 3 dng on a 
woman’s statement that she was declared healthy after a 
medical examination. Kven when she has been treated, a 
patient may still be contagious, because it is only in very 
exceptional cases that the woman has the patience to continue 
her visits to the doctor for weeks, which is the sine qua non of 
a complete cure. 

The development of gonorrhoea in women, as in men, may 
take a variety of forms. Between a mild urethral catarrh which 
is cured in four weeks, and the most acute organic disturb¬ 
ances, there are a number of intermediate stages. Cystitis and 
its consequences are comparatively harmless; much more 
dangerous and unfortunately fairly common are the cases in 
which the infection reaches the uterus (gonococcal metritis), 
then the fallopian tubes (salpingitis), the ovaries and the 
peritoneum (gonorrhoea peritonitis), by which time the 
damage is practically beyond repair. Even if the patient 
recovers, she may be left with a crippled organism and handi¬ 
capped for the rest of her life. 

Gonorrhoea is not only dangerous for the woman herself, 
but also for any children she may have, for the bacillus may 
attack the eyes of the child. The purulent infection begins with 
an inflammation of the eyelids (conjunctivitis), then spreads to 
the cornea and finally to the internal parts of the eyes. Unless 
treated early, it gives rise to blindness. 

The havoc caused by gonococcal ophthalmia among 
children is evident from an examination of the statistics of 
infantile blindness due to hereditary taint. Up to 1880, over 30 
per cent, of the inmates of Homes for the Blind had lost their 
sight shortly after birth; the number dropped to 19 per cent, 
in 1895 and 12 per cent, in 1912; more recent figures show a 
continued improvement. 
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Venereal blindness can now be prevented, thanks to 
Crede's idea, dating from about 1880, of instilling silver 
nitrate (or argyol) in the eyes of new-born babies. Were this 
practice made compulsory, infantile blindness would doubtless 

disappear entirely. 

The treatment of gonorrhoea has lately been greatly im¬ 
proved. Whereas it used to last for an eternity, nowadays the 
cure can be completed under favourable conditions in a short 
time. The injections given are practically painless, and vaccino¬ 
therapy has become a valuable weapon in the fight against the 
disease. 

Vaccinotherapy consists in inoculating the patient with the 
virus of his own disease; the patient is given a subcutaneous 
injection of gonococci which have been previously killed; this 
starts a process of reaction, in the form of antibodies created 
by the organism against the foreign elements introduced: those 
antibodies attack not only the inoculated virus, but also the 
active gonococci, and destroy them. The difficulty lies in 
preparing an adequate virus in which the bacilli, while non- 
virulent, are not too neutralized. Experiments are now being 
made with live germs and good results are anticipated. 

In the case of a particularly tenacious infection, resort is 
made to inoculating with the germs of malaria; although some¬ 
what drastic, this method is about the most efficacious known 
to modem therapy. Malarial inoculation is followed by high 
fever; after five or six induced attacks, the result is astounding. 
Whether it is the high temperature, or other factors, that pro¬ 
duce the effect is still uncertain. 


A suitable mode of living is essential to the cure of gonor¬ 
rhoea. For some as yet unknown reason, a very light diet is 
indicated as having a definitely favourable influence on the 
disease: experience has proved that privations greatly assist 
the specific treatment. On the other hand, the patient should 
dri^ enormous quantities, but not a drop of alcohol; fresh 
fruit juice, mineral but not sparkling waters, and especially 
milk, at the rate of from two to three quarts a day, constitute 
the liquid diet. Savouiy dishes, spices and acid aliments must 
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always be avoided. 

The regularity of the bowel-movements is also essential; 
the rectum must be kept empty to avoid pressure on the in¬ 
ternal genitals. 

The strict observance of this modus vivendi cannot alone 
cure gonorrhoea, but it will help to avoid complications. 



Chapter XXXV 


SYPHILIS 

THE SPECIFIC AGENT OF SYPHILIS is an organism known as the 
spirochceta pallida, discovered in 1905. Through contact with 
someone whose skin or some part of the body carries this 
organism, as in the case of syphilitic ulcers, a healthy person's 
slfin or mucous membrane may become infected and the 
disease thereby introduced into the system. It would be a mis¬ 
take to think that the infection can penetrate only through a 
large sore; the spirochaetes are extremely active and can pene¬ 
trate through the slightest abrasion. Contagion is, of course, 
most frequent through sexual intimacy and the microbe may 
then be transmitted by the genital parte, as well as by the lips, 
the mucous membrane of the mouth and the tonsils. Prac¬ 
titioners who treat ulcers, without knowing their specific 
nature, run the risk of being infected through their fingers. 

Contagion being possible through any contact, direct trans¬ 
mission from the diseased person is not necessary, and the 
germ may be acquired by handling an object or drinking from 
a glass which has previously been used by a syphilitic. But 
infection by such means is very rare. 

The infection does not at first manifest itself externally; 
the spirochaetes multiply in the blood, and only when it is 
‘saturated’ does the first external sign appear in the shape of 
the hard or true chancre. This takes from three to five weeks, 
during which time no physician can possibly detect the disease; 
even then, the diagnosis is difficult because the hard chancre is 
not easily distinguishable from a soft one. Nor is the inform¬ 
ation obtained from the patient very enlightening either; if 
mtimacy took place two days previously with a partner who 
was suspect the latter caimot be held responsible. But if it took 
place four weeks before the appearance of the chancre, S 5 q>hilis 
is most likely to be the cause. Such certainty, however, is rare, 
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because in the meantime other sexual acts may have occurred, 
so that it would be arbitrary to attribute the infection to a four- 
week old affair. 

This latent character at the beginning of syphilis is, as in 
gonorrhoea, one cause of the extraordinary way in which it 
spreads, even among married people, A husband who has had 
extra-marital sexual relations does not know that he has con¬ 
tracted the disease until three or four weeks later, and during 
that time he may have had several opportunities of infecting 
his wife. 

Fortunately, connection with a diseased person does not 
always involve infection. Careful hygiene can eliminate the 
organisms deposited on the skin before they penetrate it, 
especially if contact was neither deep nor prolonged. Also, 
here, as in everything else, chance plays its part. 

A layman has no means of detecting syphilis without the 
help of a physician, who should be consulted on the least sus¬ 
picion, so that the disease may be fought as soon as possible 
after its inception. 

In addition to chancre, the primary period of sypliilis is 
characterized by adenopthy or affection of the lymphatic 
ganglia. This lasts three to five weeks; it then extends to the 
skin and the mucous membranes, thereby entering on its 
secondary stage. 

The symptoms of secondary syphilis are so complex that 
a full description of them would require volumes. They may 
include roseola, erythema maculosa (confined to the body but 
not touching the face); sometimes erosion does not occur, but 
it may take very unsightly forms or assume a furunculous 
appearance. These manifestations may be followed by such 
general disorders as fever, acute headaches, angina, falling 
hair, and the formation of ulcers in the anus and the genital 
parts (vagina). Practically no organ escapes the disease. This 
period lasts five to seven years. 

In the tertiary stage syphilis passes from the external 
organs to the vital internal organs. The ulcers may spread to 
the bones; fistulas, suppuration and gummae may appear; and 
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cachexia set in. One of the best known signs of the final 
development of syphilis is aneurism of the aorta, needless to 
say that, when allowed to follow its course, this terrible scourge 

is fatal. 

Happily there are many exceptions to this classical course 
of the disease. The chancre may heal without further reper¬ 
cussion, and people may live to an advanced age without 
knowing that they ever had syphilis; others are afflicted with 
syphilitic blindness in their youth. 

« ♦ 4 > 

There are other disorders which, although not direct 
consequences of syphilitic infection, are greatly intensified by 
it and must therefore be mentioned here. 

Such are arterio-sclerosis and cardiac affections. In a 
syphilitic subject these assume a particularly serious form and 
sometimes lead to premature death. Of exclusively syphilitic 
origin are tabes dorsalis (locomotor ataxia) and softening of 
the brain. The former is often followed by blindness and 
paralysis; the patient walks haltingly and suffers from stab¬ 
bing pains in the abdomen and the legs; paralysis of the 
bladder and the intestines is not infrequent, and soon leads to 
death. But the end may come slowly. Tabes drag on some¬ 
times for as long as twenty years, during which the only out¬ 
ward sign is the ataxic gait. The most unfortunate victims of 
syphihs are those who remain unaware of their infection for 
seven years—the average period of development—and are 
then suddenly afflicted with blindness. 

The following are two cases taken from our records: 

Mr. R. when twenty years old suffered from a slight erup¬ 
tion, which was cured in four weeks by cauterization; at 
twenty-five he married and had two healthy children; at thirty- 
six he began complaining of headaches; one day, eighteen 
years after the appearance of the first symptoms, he became 
^ral 5 ^ed on the right side and lost the use of his speech. 
He is still alive but will remain a complete invalid until the day 
of his death, which I foresee in about three years* time. 

Baron M. became mfected when twenty-two years of age 
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and had mercury treatment. When forty-eight he suddenly 
became deaf, was taken to a nursing home and died in eight 
weeks. 

Softening of the brain often takes the form of unusual 
behaviour in the affected person. A miser becomes a spend¬ 
thrift, a staid father a rake; symptoms of dementia and mega¬ 
lomania appear, and the patient may declare himself to be 
God, the Emperor and Devil all in one; from that time, his 
days are numbered. 

The question of sypliilitic contagion is one of the highest 
importance. During the primary and secondary stages, the dis¬ 
ease, although latent, is infectious. With the onset of the 
tertiary period, it is concentrated on the internal organs and 
is Jio longer transmissible except by heredity. 

With regard to the inheritance of syphilis, it can be trans¬ 
mitted to the children only by the mother; naturally if the 
father is the infected party the children have every chance of 
being tainted, but it will be through the medium of the mother. 
If she is not infected, the children will also be spared. This does 
not mean, however, that the descendants of a syphilitic father 
will be wholly unaffected by his disease: the semen of a 
syphilitic man cannot produce such sound progen}^ as that of 
a healthy man. For instance, the interrogation of a patient 
suffering from organic disorders will often reveal the fact that 
his father was treated for syphilis. Nevertheless, the children of 
syphilitics are frequently healthy and long-lived. The victims 
of inherited syphilis are few, because, foiiunately, they usually 
die in the foetal stage and are expelled by the mother at nn 
early stage of pregnancy. If treated in time, hereditary syphilis 
presents characteristics similar to those of tertiary syphilis; the 
patient may live for a long time without any serious disturb¬ 
ances arising, but he may also die suddenly of cerebral 
disorder. 

A physician is often asked how a layman who wants to 
avoid venereal contagion can detect whether his partner is 
diseased. We can only answer that the manifestations of 
syphilis are so varied, from harmless-looking pimples to the 
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most repulsive erythema, that a true diagnosis is impossible 
to anyone except a trained practitioner. There are, neverthe¬ 
less, a few small signs which may serve as danger signals; 
although not always of syphilitic origin, it is vnser, once they 
are noticed, to avoid sexual intercourse with the suspected 
person. In such a case caution must be the guiding principle. 
The signs are as follows: 

I. All ulcerations, wounds, scratches, and abrasions in the 
region of the genital parts and the anus are suspect. 

II. Any pink or brown eruption on the abdomen, the 
breasts or the hips is suspect, though open pimples, especially 
on the back or the legs, are generally harmless. 

III. Swollen glands on the neck or in the groin are 
suspect. 

IV. Also all abcesses and ulceration of the lips and the 
head are suspect, 

V. Beware of a hoarse voice which is accompanied not by 
a sore throat but by a headache. 

The careful observation of these five points will prove a 
fair safeguard. Several of my patients have brought me women 
whom they suspected on those counts, and their diagnoses have 
proved correct. 

Syphilis is essentially curable; this statement cannot be 
broadcast too widely. Not only is it curable, but the treatment 
IS painless and in no way interferes with personal habits or pro¬ 
fessional occupations. But for a cure patience is essential. 
Medicine has at its disposal definite means of checking the dis¬ 
ease, but none of them is radical enough to remove the infec¬ 
tion at one stioke. A patient who undergoes syphilitic treat¬ 
ment must be prepared to keep it up for a long time; once he 
has made up liis mind to this his cure is assured. The only 
exceptions are those cases in which infection took place several 
years ago, and even then, provided the nervous system is not 
^ected, there is still hope; a complete cure may not be poss¬ 
ible, but the terrible consequences of syphilis may, at any rate, 
be avoided. 

Naturally, the success of the treatment depends to a great 
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extent on the time when it is begun. Syphilis which is taken 
in hand when its only external manifestation is a chancre, and 
when the Wassermann reaction is still negative, has a much 
better chance of being cured comparatively rapidly, than if it 
has been allowed to reach its secondary or tertiary stage. 

The three drugs most widely used in the treatment of 
syphilis are mercury, arsenic (606 and 914), and iodine; more 
recently silver and bismuth have been added to the list. As 
regards mercury, it has been the object of much ill-founded 
superstition and has been accused of causing disorders which 
are in reality due to syphilis itself; as a matter of fact, mercury 
is eliminated by the kidneys and not a particle of it remains 
in the organism. Moreover, patients treated by mercury for 
other diseases never developed the symptoms imputed to its 
use, while S 3 ^hilitics who were not treated by mercury suffered 
from the very disorders which were imputed to it. The most 
that injections of mercury may do is to cause diarrhoea and 
irritation of the mucous membranes; these, however, can be 
avoided by prudent dosage, care of the mouth, and abstention 
from tobacco. There are also, on the other hand, cases in 
which mercury is not tolerated, and in these a different drug 
has to be used. 

Salvarsan, the active element of which is arsenic, was dis¬ 
covered in 1909 and has proved extremely valuable. Ad¬ 
ministered with due care, the injections present no danger 
whatsoever and their action is quicker than that of mercury. 
Salvarsan has not escaped irrational objections, and it is true 
that tolerance to it is variable, but it has resulted in so few 
accidents that patients must not be discouraged. Treatment 
with salvarsan is not more dangerous than a train journey, 
where catastrophes can also happen. The real danger lies in 
choosing a clinic where patients are treated one after the other, 
without provision being made for individual peculiarities. 

Iodine is generally used in cases of tertiary syphilis; its 
effects cannot be compared in rapidity with those of mercury 
and salvarsan. Intolerance takes the form of various eruptions 
and catarrhs, which may call for interruption of the treatment. 
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Silver and bismuth, the former of which is used in com¬ 
bination with salvarsan, have not yet been tried to the same 
extent as the other drugs. Bismuth has, however, been used, 
particularly in France, for other treatments, and the results 
seem to warrant its wider application in the case of syphilis. 

As an illustration of the perseverance required of the 
patient to achieve a complete cure, we quote the following two 
cases: 

Two friends, A. and B., had been infected the same even¬ 
ing by the same woman. Four weeks later, when a chancre 
appeared, they came to me and treatment was begun in May 
1916; they continued to have treatment until July, when a 
Wassermann test proved negative in both cases. It was of 
course, understood that the injections would be continued. A. 
continued to come to me regularly, and in October he was 
completely cured. On the strength of the negative Wassermann 
test, B. discontinued treatment and did not come until 1917, 
when he had syphilitic ophthalmia. In spite of prolonged treat¬ 
ment his blood still contains spirochaetes. 

Until fairly recently, medicine was completely helpless 
against the most terrible consequence of syphilis: paralysis, 
which was considered incurable. The methods used in the 
treatment of syphilis were not powerful enough to avoid this 
complication, unless it were due to a somewhat different spiro- 
chaete. Recently, light has been thrown on the subject; chance 
observations led to the discovery that an infectious fever 
tends appreciably to improve a paralytic state. The patient is 
usually inoculated with malaria, and the high fever thus in¬ 
duced (which is ultimately checked by quinine) soon gives 
satisfactory results. The process has, however, not been 
definitely perfected. 

* ♦ ♦ 

Great progress in the struggle against syphilis was made 
by the discovery of Wassermann. The specific reaction which 
bears his name has enabled physicians to connect with syphilis 
a number of disorders, the origin of which was hitherto im- 
known and the treatment therefore impossible. 
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This reaction does not, however, constitute an absolute 
diagnosis, because only a positive result is conclusive, while a 
negative one does not give any certainty that spirochaetes are 
not present in the blood. It not infrequently happens that a 
week after a negative Wassermann test the patient develops 
indisputable s 3 anptoms of the disease, or that patients who had 
considered themselves cured on the strength of a negati\e 
reaction fail to escape the terrible effects of syphilis. On the 
other hand, a Wassermann test is positive in certain cases of 
malaria, framboesia, leprosy, and even scarlet fever, but in 
those cases the test remains positive for only a few weeks. 

With this reservation, it must be stated that three Wasser¬ 
mann tests at intervals of fifteen days establish conclusively a 
syphilitic infection. To ascertain definitely whether a patient 
whose specific reaction was negative is cured, it is advisable to 
perform a lumbar puncture. This enables the physician to 
carry out an examination of the brain and the spinal cord, 
and to avoid possible repercussions of the disease on the ner¬ 
vous system. If the least trace of infection is found, one must 
resort to every possible measure, to protect the patient against 
the dangers of cerebral affections and those of the spinal cord 
and the nervous system. 

The negative result of Wassermann's reaction at the begin¬ 
ning of s 3 Aphilis is often due to a localization of the organisms 
in some remote part of the system, from which they will later 
be carried by the blood-stream. It is therefore safer to begin 
treatment without waiting for definite signs of infection; this 
will greatly hasten the cure. 

However deceptive the Wassermann test may be, its 
merits are nevertheless enormous. How often headaches, 
eczemas, lung troubles, and disorders of the liver, or of the 
urinary and intestinal tracts, not to mention nervous diseases, 
have been cured thanks to this test. It is a simple thing to have 
a blood test made at the first suspicion, and it is far preferable 
to face the enemy than to ignore his presence. 

A vital question is that of knowing at which stage of his 
illness a syphilitic may marry. Obviously, anyone displaying 
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active S5'mptonis is barred from marriage; he may only con¬ 
sider it when discharged by his doctor, and after the Wasser- 
mann test has been negative for one or two years. Cases in 
which, despite all efforts, it has not been possible to render the 
blood free from the virus, present a delicate problem. Although 
in the tertiary stage there is no danger of contagion, the next 
generation must be considered. In this regard it is necessary 
to distinguish between a man and a woman. A man who has 
been treated and who shows no s 3 nTiptoms, but whose blood 
still retains traces of infection, can hardly be forbidden 
marriage; but a woman in the same condition, if allowed to 
marry, must give up all idea of having children. In such a 
case, the artificial interruption of pregnancy is justified. 



Chapter XXXVI 


PREVENTION OE VENEREAL DISEASES 

TO UNDERSTAND how necessaty it is for everyone to protect him¬ 
self against venereal disease, one must realize the frightful 
spread of the scourge and how easily one can be infected. 

As a matter of fact, the general public has no conception 
of the prevalence of these diseases, because they have always 
been considered 'shameful’ (as though honesty consisted in not 
contracting anything during sexual intercourse), and those who 
find themselves infected hide the fact from their family, and it 
is therefore the exception when one learns of it. Nevertheless, 
according to reliable statistics, the average man living in a big 
city, whether he be rich or poor, has been infected at least 
twice in his life by venereal disease. That is to say, if one man 
escapes contagion in the course of his life, his neighbour has 
been infected four times. I may further state from long ex¬ 
perience, and in agreement with all the specialists, that 
practically every woman who has had sexual relations with 
several men is afflicted with venereal disease.* 

According to statistics, in France alone, for example, 
approximately 140,000 cases are treated every day. It remains 
to be known how many receive no treatment whatever or are 
in the hands of charlatans. The following figures on the 
incidence of the disease in various professions is interesting. 
Soldiers, approximately 3 per cent.; workmen, 8 per cent.; 
employees and tradespeople, 16.5 per cent.; students, 25 per 
cent.; waiters in cafes and restaurants, 26 per cent. 

Out of a hundred men and women suffering from venereal 
diseases, 65 per cent, have gonorrhoea, 18 per cent, soft 

* Editor's Note.—The moral prejudices of the author of this article have 
here destroyed his scientific objectivity. There are many people who that 

a woman who has sexual relations with a number of men “deserves” to catch 
venereal disease, but every sexologist knows that many highly promisciioiw 
women escape infection, while many quite “pure” women are infected by their 
own husbands.—N. H. 
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chancre, and 17 per cent, syphilis. In a big city like Pans 43 
per cent, of the men under the age of fifty contract S 5 ^hilis. 

We have already told how common the disease is among 
women who make a practice of what is called free love. Very 
often men contract the disease from tiieir regular ‘mistress.' As 
German students are fond of putting it. gonorrhoea is often 
caught from one’s petite amie, because the precautions one 
takes with a casual acquaintance are often neglected with a 
permanent one. Many married women are also infected, most 
frequently by their own husband. If we are to credit the state¬ 
ment of Professor Basch, seventy out of a hundred sterile 
marriages are attributable to an early gonorrhoeal infection in 
the husband, and out of a hundred babies stillborn, forty-five 
are due to syphilitic ancestry. 

It used to be thought that registered prostitutes constituted 
the main source of venereal infection. But careful investigation 
during the last decade or two does not confirm this view. For 
instance, during the Second World War, an attempt was made, 
by the Public Health Department in the State of Queensland, 
Australia, where venereal disease is notifiable, to discover the 
source of infection in each case notified. In a great many cases 
the source of infection could not be traced; but, where it was 
traceable, it was found that only one case could be traced to a 
prostitute, for every five or six cases which could be traced to 
so-called “square” girls. This is readily understandable. The 
prostitute’s ability to earn her living depends on her being in 
good health. From motives of self-interest, therefore, she takes 
careful precautions against contracting venereal disease, and 
soon becomes pretty expert in the necessary prophylactic 
measures. Much more expert, at any rate, than the casual 
amateur. Further, the prostitute usually has some accom¬ 
modation to which she can take her client, and where both 
she and he can carry out the necessary ablutions and other 
prophylactic measures in comfort; while the amateur very 
often has intercourse in the park, or in the back of a car, or 

elsewhere, in circumstances in which facilities for prophylaxis 
do not exist. 
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It would be wrong to think that the prostitute can give a 
guarantee of freedom from infection, even if she is registered 
by the State and compelled to undergo a medical examination 
once a fortnight, or even once or twice a week. It would be 
impossible, on each of these occasions, to carry out all the 
tests necessary to guarantee that she is free from venereal in¬ 
fection. But, if the medical examination is carried out twice 
a week, and is conducted with reasonable care, the doctor can 
give the prostitute a certificate that she is free from any obvious 
signs of infection; and, if she should unfortunately become 
infected, the signs and symptoms are likely to be detected at 
a very early stage. If she shows her certificate to her client, he 
should not take it as an absolute guarantee, but he can at least 
feel more secure from risk of infection than he could with a 
“pick-up" girl, who has undergone no medical examination 
at all. 

Attempts at the suppression of prostitution are foredoomed 
to failure, and are only likely to result in an increase in 
venereal disease. 

Generally speaking, the propagation of venereal diseases 
in small villages is less than in large cities. It is however, 
significant that after the demobilization of the army and the 
return of the soldiers to their homes, this ratio was considerably 
modified. 

There are two other causes of the infrequency of these 
diseases. The first lies in the nature of the malady itself, often 
so insidious that the afflicted person has no suspicion of it for 
years, and during that time he may have intercourse with 
healthy individuals and transmit the germ to his partners. 

The second cause is alcoholism. A large percentage of 
infections—some statisticians say as much as 65 per cent.—can 
be traced to inebriety. Experience has shown that alcohol, 
while deadening the intellectual faculties, increases sensuality 
to a certain extent. Married men who, when sober, would be 
unlikely to consort with a prostitute, may do so when drunk, 
and forget to take the ordinary precautions, thereby contiact- 
ing venereal disease. 
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Before describing the rational methods of venereal 
prophylaxis, we must denounce the harmful practices of lay¬ 
men and charlatans. 

As regards the former, it must be understood that, 
although it is not necessary to consult a physician for such a 
slight infection as a cold in the head, which responds to home 
treatment, there is not a chance of checking a serious infection 
of the internal organs by such simple means; at best one can 
only succeed in making some of the symptoms disappear. For 
instance, in the case of gonorrhoea, there are remedies which 
stop the discharge; for syphilis, certain powders and salves 
clear up the eruptions; but these must not be considered as 
cures. On the contrary, they only drive the disease back into 
the system by checking its normal course and, what is more 
important, the precious time needed for its proper treatment 
is lost. 

No less sad is the fate of those who have entrusted their 
health to quacks. Usually, the latter are people with no 
knowledge of medicine, who prescribe only specific remedies. 
They know that the discharge can be stopped by certain injec¬ 
tions, but they do not take the trouble to find out whether the 
discharge is due to gonorrhoea or to catarrh, for the latter can 
also suppurate freely. Moreover, they are not interested in cur¬ 
ing the patient, but solely in stopping the discharge so that 
they may gain his confidence for a time. Physicians know only 
too well the victims of these quacks; they come to them after 
a prolonged treatment because their relief was only temporary. 
The situation is further complicated because there are no 
means of combating the disastrous activities of these 
charlatans. Only the parents of minors can take legal proceed¬ 
ings against them for having given their child injurious treat¬ 
ment without their knowledge. 

Before giving any prophylactic advice, we wish to call the 
attention of our readers to the fact that, although tested by 
numerous experiments on both men and animals, the precau¬ 
tions which we recommend cannot be guaranteed to give 
immunity. Such an ideal remedy does not exist. For example, 
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before having sexual relations it is well to smear the penis with 
30 per cent, calomel ointment, a sure protection against 
syphilis. But can one be positive that no small portion of sur¬ 
face remained unsmeared through which the infecting germ 
might gain entrance? The way in which precautions are car¬ 
ried out is, like everjdhing connected with man, subject to 
mistakes and imperfections. 

Cleanliness is the finest protection against venereal 
diseases. To wash the genital parts with plenty of soap and 
water both before and after the sexual act, and also to urinate 
immediately after it, are a better guarantee than antiseptic 
injections. We know that gonorrhoea is caught through trans¬ 
missions of the bacilli from an infected mucous membrane to 
a healthy one. Therefore the man who wishes to avoid con¬ 
tagion will have to choose between several methods which are 
open to him. First he should try to sterilize the woman's 
vagina. But obviously this gives only a relative degree of 
certainty, because not only the vagina but the urethra may be 
the source of infection. Even when this has been washed by 
urinating prior to the sexual act, there still remains the uterus, 
which may contain the germs, and which, by its contractions 
at the moment of the orgasm, may expel secretions infected 
with gonococci. Notwithstanding these reservations, it is 
always wise to diminish the danger of infection as much as 
possible by seeing that the partner's genital organs have been 
disinfected. It is well to advise the woman to douche with 
permanganate of potash; mercurial solutions should not be 
used. Antiseptic suppositories can be used as well as a douche. 

Another method consists in hindering the transmission of 
the gonococci by the interposition of a protective barrier, such 
as a condom; this should be of the best make, otherwise it may 
burst. In removing it, great care should be taken not to allow 
the part that has been in contact with the feminine organs to 
touch the orifice of the urethra. The condom has the advantage 
of being a protection against all venereal infections. On the 
other hand, it is not popular because it deadens sensation. 

Those who do not care to have recourse to condoms, or 
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who do not happen to have one handy, may apply the method 
which consists in disinfecting the urethra immediately after 
intercourse. Here too it is imperative to exercise the greatest 
care. It must also be remembered that there is no pharmaceut¬ 
ical preparation capable of killing the gonococci without irritat¬ 
ing the mucous membrane of the urethra. There are never¬ 
theless some which are practically innocuous. The choice of a 
preparation depends on the taste and tolerance of the 

individual. We offer several: 

I. Inject into the urethra one or two drops of a 20 per 
cent, solution of silver albuminate (protargol). For the pur¬ 
pose, a small syringe or tube can be procured at any chemist s. 
Hold the liquid by squeezing the urethra with the fingers for 
the space of two minutes; do not urinate during the time. 

II. Introduce into the urethra small bougies of cocoa- 
butter containing a preparation of silver. These soon melt; 
nevertheless they should be retained for five minutes. 

III. Injections into the urethra are also recommended. 
These should be of warm water to which a suitable antiseptic 
has been added. The nozzle should be adapted to the orifice of 
the urethra and care be taken not to allow the liquid to enter 
the bladder. 

The other methods are much too complicated for home 
use and should it become necessary to use them it is best to 
consult a specialist. Generally speaking, it is well to see a 
physician as soon as possible after any suspicious sexual con¬ 
nection. This precaution has checked the disease more than 
once. 

In the case of a woman wishing to protect herself from 
infection, she must be sure that the man has no discharge. The 
slightest discharge is suspicious and should be a warning. What 
we have said above about detecting the disease applies also in 
the case of a woman. 

Whereas a man, in order to protect himself against a 
gonococcal infection, has only to concern himself with his 
penis, the question of prophylaxis for a woman is much more 
involved owing to the complexity of the female genital organs. 
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The germs of gonorrhcea can, in fact, penetrate the folds of the 
vagina or the urethra, making it extremely difficult to control. 
Therefore a woman should advise her partner to disinfect his 
urethra before intercourse. Nevertheless, an injection which 
can destroy the gonococci in the urethra cannot reach the 
actual seat of chronic gonorrhoea in men, viz., the glands. 

Sheaths or condoms are a precautionary measure for 
women as well as men, because they prevent the possibly in¬ 
fected secretions from reaching the feminine organs, besides 
avoiding contact between the s^n and the mucous membrane. 
A woman should also thoroughly wash her vagina, and urinate 
immediately after coitus. The douche-bag should be held high 
enough to let the water assist the chemical action of the in¬ 
jection. The most commonly used antiseptic is permanganate 
of potash. Silver suppositories introduced into the vagina be¬ 
fore or after coitus also act as antiseptics. They should be 
retained from two to three hours; other suppositories are intro¬ 
duced before the sexual act and should be retained for an hour 
afterwards. 

Syphilitic prophylaxis aims at preventing the spirochaetes 
from penetrating the skin of a healthy person. Here are ^e 
methods employed to that end (it being assumed that the in¬ 
fection results from sexual relations, which it most frequently 
does): 

I. Before intercourse, the penis is anointed with calomel 
ointment, which may be free from grease, according to 
Meissers' method, or greasy according to Metschnikoff's. The 
two preparations insure the same excellent result, as has been 
proved by experiments with monkeys. Naturally, the penis 
should be cleaned as soon as intercourse is over. 

II. It is also possible to prevent the penetration of the 
spirochsetes, as in the case of gonococci, by the use of a con¬ 
dom. If it does not break, it is an excellent preventative against 

syphilitic infection. 

III. One of the best known measures consists in destroy¬ 
ing the germs soon after exposure to infection. Although this 
method is not quite so good as the first two, it has proved prac- 
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ticable in experiments on animals. In this case the penis is 
smeared after intercourse with one of the above-mentioned 
ointments. This operation takes about five minutes, for it is 
imperative to cover the whole penis and the testes as well. 
Previous to this the parts should be thoroughly washed with 
soap. If preferred a disinfectant may be used, although it is 
much less efficacious. Solutions of permanganate of potash or 

bichloride of mercury answer the purpose. 

For a woman prophylaxis is a much more delicate matter 

than it is for a man. Granted that condoms are a mutual safe¬ 
guard, it is dangerous to restrict oneself to their use. As for 
injections, they only affect the spirochfetes deposited on the 
surface. It is advisable for a woman to smear herself, before 
intercourse, with calomel ointment, because the entrance to 
the vagina, with its delicate mucous membrane, is an ideal seat 
of infection. In this way the grease of the ointment forms a 
mechanical obstacle to the bacilli, while the calomel serves as an 
antiseptic. In recent years, stovarsol has succeeded in gaining 
public confidence. Stovarsol contains salvarsan, but instead of 
being injected, it is made up in tablet form tobeusedinternally. 

Let us briefly state the principal precautions necessary. 
Soaping and micturition head the list. The condom offers a 
safeguard to both man and woman. In addition, we advise: 

For the man: before sexual intercourse, protecting the 
penis with the ointments mentioned; after intercourse, urin¬ 
ation, soaping, urethral injections and another layer of 
ointment. 

For the woman: before sexual intercourse, protecting the 
penis with calomel ointment and the introduction of an anti¬ 
septic suppository into the vagina. After intercourse, urination 
and an antiseptic douche or the use of suppositories,* 

We have already discussed the value of penicillin and the 
sulphonamide group of drugs when used prophylactically. 

* Editor’s Note.—In England it is a criminal offence for any person other 
than a legally qualified medical practitioner, to "treat” venereal disease. This 
Iw IS an excellent one. It is also an offence for any chemist to sell any prepar- 
^ "preventative” of venereal disease, though he is quite at liberty to 
sell the same substance so long as he does not describe it as a "preventative” 
of venereal disease. This is obviously stupid.—N. H, 
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THE MALADIES which we are about to describe also seem to have 
a sexual character, with, however, this difference: that, unlike 
the diseases which we studied in the previous chapters, they 
are not acquired through sexual intimacy. The origin of these 
other troubles varies, but they all have one element in com¬ 
mon, they leave no after-effects. A physician must nevertheless 
be consulted at their very first appearance, for it is quite im¬ 
possible for a layman to differentiate them from actual 
venereal symptoms. 

First comes urethral catarrh, a common form of blenorr- 
hoea which is usually diagnosed as such and which is non- 
venereal. We have already seen that it has nothing to do with 
gonorrhcea. There appears at the meatus (mouth of the urethra) 
a discharge, often accompanied by itching. As a rule, it is not 
a profuse discharge, but rather a thick drop that forms when 
the penis is squeezed; in colour it is usually light grey, rarely 
yellow. It is especially noticeable in the morning, when long or 
short filaments are found in the urine owing to accumulation 
in the urethra during the night. 

Any urethral discharge should be subjected to microscop¬ 
ical and cultural investigation in the laboratory, to determine 
not only the presence or absence of gonococci, but also the 
exact nature of any other germs which may be present. Many 
non-gonorrhoeal infections of the urethra in man, and of the 
urethra and vagina and womb in woman, are due to other 
germs, e.g., streptococcus, staphylococcus, bacillus coli, or to 
an organism known as trichomonas, or to a vegetable organism 
called monilia. 

Many women think that it is quite natural to have a 
vaginal discharge, but it is not. Every case of vaginal dis- 
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' charge needs careful investigation. Men are not so likely to 

neglect a discharge from the urethra. 

The treatment is not so simple as one might expect tor 

such a simple disorder. There are cases of urethral catarrh 
which will not respond to treatment, but disappear 
spontaneously, sometimes to recur just as unexpectedly. The 
patient should be very particular in avoiding all pressure on 
the urethra at any time, even as a means of testing the 
presence of matter; this practice is the most frequent cause of 
a chronic infection and as such must be strictly controlled, even 
though it involves restraining the natural tendency of an 
already nervous patient. 

The verruca acuminata, or ‘fig-wart,’ when collected in a 
close group of small warts, resembles a cauliflower head. It is 
generally quite painless, but if not properly treated may be¬ 
come moist and suppurate. In men, these warts form under the 
foreskin; in women, on the vulva. They may assume such a 

size that they conceal the sexual organs. 

They are mostly due to an irritation of the parts when 
moist. If a woman, for instance, who is suffering from acute 
leucorrhosa neglects to keep herself clean and dry, the verruca 
grows alarmingly. It is often a sign of gross negligence and, 
since it thrives in moisture, it appears in badly tended cases of 
gonorrhoea. Although it may have no immediate connection 
with the latter disease, it constitutes a warning to be more 
careful. 

These warts practically never disappear of their own 
accord. If there are only a few, cauterization or drying powders 
applied by a physician will cure them; if they are more spread 
or developed, they should be removed by electricity. But the 
chief cure consists in seeing that the parts are kept dry, other¬ 
wise there will be a relapse. 

Balanitis is not due to gonorrhoea. It manifests itself by a 
copious purulent secretion, easily identified by the smallness of 
the prepuce through which it flows from the urethra or that 
region. Whereas in gonorrhoea the urethra is attacked, in 
balanitis the purulent inflammation is located in the glans and 
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the foreskin. It affects men ^vith a narrow prepuce, owing to 
the difficulty in keeping clean. Strong perspiration in summer 
often causes it. The process of infection is as follows: the 
substances secreted under the prepuce decompose (specific 
odour); the product of this decomposition irritates the sensitive 
skin of the glans and causes still more copious secretion, which, 
in its turn, decomposes. The result of this vicious circle is acute 
inflammation, soreness of the glans, and suppuration. 

The treatment is extremely simple : strict cleanliness and 
care in keeping the parts dry. The penis must be repeatedly 
washed during the day, preferably with a solution of 
permanganate of potash; then, a fine layer of antiseptic cotton¬ 
wool should be worn under the prepuce, so as to avoid direct 
contact between the foreskin and the glans. Dusting with 
boracic powder is also recommended. Some men are partic¬ 
ularly susceptible to this affection; after any exertion or during 
the hot season, a white secretion immediately appears. In 
addition to cleanliness, antiseptic cotton-wool worn constantly 
as indicated above is a necessity for such individuals. It should 
be remembered that sores offer a ready entry into the system 
for more virulent bacilli; neglect therefore entails a serious 
risk and may even lead to infection with syphilis. 

Other unpleasant consequences of a narrow prepuce are 
phymosis and paraphymosis. In the former the opening of the 
foreskin is too narrow, sometimes so much that not only does 
it refuse to retract, but becomes so tight that micturition is 
hampered. This naturally renders the suitable treatment of 
gonorrhoea and the like almost impossible. In this case, circum¬ 
cision is indicated, and is performed either by clipping the. 
foreskin or by removing it altogether. 

In paraphymosis, the foreskin is not so abnormally 
narrow and retraction is possible, but it may suddenly refuse 
to come back into place; it locks itself at the base of the glans 
and resists all attempts to bring it back to cover the latter. This 
is by no means an easy case; the tip of the penis, being, so to 
say, constncted, swells and thereby makes matters worse. 
Immediate medical intervention is necessary in order to avoid 
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stoppage of the blood supply to the glans and its ensuing 
gangrene. The trouble may be cured without operation under 
suitable medical supervision. 

These various complications resulting from a quite super¬ 
fluous foreskin explain why a wise legislator instituted the 
prophylactic practice of circumcising children. A physician 
can only endorse this measure because, apart from avoiding 
the troubles just mentioned, a glans without foreskin offers 
more resistance to venereal infection. 

Finally, one more harmless sexual trouble—vermin. This 
takes the form of crab-lice which fasten on the genital parts. 
These small parasites are generally acquired through unclean 
sexual intercourse or from suspicious bedding or unhygienic 
toilet-seats. Only one or tw’o of them are usually transfened, 
and are hardly noticed; but they lay their eggs on the pubic 
hairs or those of the perineum and fourteen days later the first 
brood hatches and itching becomes acute; a fortnight later a 
new brood is born and itching becomes unbearable. It is 
particularly acute at night and sores may be caused by 
scratching. 

The most careful washing does not help much, as it merely 
destroys the lice but not the eggs, to exterminate which chem¬ 
icals must be resorted to. The best known is the mercurial 
salves commonly called ‘blue ointment.^ Still better is con¬ 
scientious wasliing with a 1 per cent, solution of bichloride of 
mercury, which radically destroys the eggs in two or three 
days. As a measure of precaution, the process may be repeated 
a fortnight later, when one can rest assured that extermination 
is complete. 
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AT THE GYNECOLOGIST’S 

IN THE PREVIOUS CHAPTER we studied maladies which, although 
they are not acquired as a result of sexual intercourse and do 
not always affect the genital organs, must be classed with 
disorders of the genital apparatus. We shall now examine 
diseases of the feminine genital organs which are not the result 
of contagion, but which have an enormous effect on the other 
organs and on the general health of the woman. 

If a woman suffers from heart disease, gall-stones or any 
other chronic disease, she may nevertheless feel well, look well, 
and even enjoy life, provided she is not suffering from an attack 
involving pain. It is altogether different with a woman who has 
pelvic trouble; no other disorder can so severely affect the 
spirits of the patient, destroy her joy in life, and make her look 
prematurely old and worn. I have known tubercular patients, 
women, who were taken to be ten years younger than they 
were; but when I see coming into my consulting-room a 
patient who is obviously prematurely aged, I know what is 
the matter with her: her sexual apparatus is out of order. 
Serious psychoses are frequently due to diseased ovaries—^the 
term hysteria is derived from a Greek word which means 
uterus—and such an illness needs not only advice and sym¬ 
pathy, but the help of a gynajcologist. The female organs have 
the multiple function of regulating menstiuation, assuring pro¬ 
creation, stimulating vitality, and increasing the joy of living 
and the desire to live. Women from whom the ovaries have 
been removed may become obese and indolent; nothing 
pleases them, they vegetate and are constantly occupied with 
their ailments; they lack energy, to say nothing of sexual 
desire. In brief, they are old and tired before their tinie. But 
these symptoms may be relieved or cured by the administra¬ 
tion of ovarian hormones. 
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The other disorders of the genital organs are not less form¬ 
idable. They may cause weakness, depression, discontent, 
which, while not exactly painful, make a woman nervous and 
exhausted by their persistency; headaches, backache and 
oppression, fainting attacks, shortness of breath and general 
fatigue are other symptoms. 

In what follows we shall describe the most frequent female 
diseases, and indicate how they may be prevented. 

It would be not far from the truth to say that out of ten 
women who consult a gyncccologist, nine complain of leucorr- 
hoea, and the tenth has not noticed it. This symptom actually 
reveals or conceals the most harmless urethral catarrh as well 
as the worst kind of inflammation; it is often difficult for the 
most experienced specialist to diagnose the trouble at the first 
examination. 

Most women have a small amount of discharge which is 
nothing more than a kind of secretion which keeps the parts 
moistened and supple; it is the counterpart of saliva and tears; 
if this moisture becomes more copious, it takes the form of a 
whitish or creamy or yellowish discharge, and one is then face 
to face with a case of leucorrhcea. It is frequently not easy to 
calm the patients and explain to them what is wrong. They 
have been frightened through reading certain announcements 
in the press or listen too seriously to the gossip of their friends. 
They fear the worst, and the most logical explanations are 
futile to allay their anxiety. If their physician refuses to give 
them anything but S 5 mipathy and reassurance, they rush off 
to another one. 

In other cases the discharge is due to the general state of 
health, anaemia or weakness, and here the layman is liable to 
mistake the cause for the effect; in fact, the albuminous con¬ 
tent of leucorrhcea is far too small to cause weakness; anaemic 
ghls, city dwellers, very often may suffer from some such 
discharge; if the general system is toned up, the trouble may 

automatically disappear without aid of injections or any other 
remedies. 

Among discharges which are not innocuous, that due to 
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gonorrhoea must be mentioned; this has already been studied 
in a previous chapter, and here we shall only insist once more 
that no woman, even with the help of a whole technical library, 
is capable of diagnosing the nature of her discharge; this has 
to be left to a physician, who, even though a specialist, is fre¬ 
quently unable to diagnose the origin of a discharge of long 
standing. 

Thanks to the common use of the douche, uncleanliness 
nowadays is rarely the cause of leucorrhoea*; the reverse is 
more common, the irritation being the result of excessive 
douching with strong disinfectants. One day a woman in a 
state of acute anxiety came to consult me; a few days after 
intercourse, she had observed a yellow discharge and she had 
resorted to drastic douching with ten tablets of bichloride of 
mercury to a quart of water (one tablet being the correct dose); 
following a negative examination, this clearly explained the 
matter. Extreme sensitiveness to rubber can explain the 
irritation which sometimes occurs after the man has used a 
sheath; one woman invariably suffered from leucorrhcea after 
intercourse if a condom were used, but not if intimacy took 
place without it. 

Any displacement of the uterus, exhaustion, or depression, 
may result in leucorrhoea. The position of the uterus is de¬ 
finitely determined in the abdominal cavity, and it is kept in 
place, and also at the same time protected, by the ligaments 
which anchor it to the pelvis; the relaxation of these ligaments 
by some cause, hereditary or other, may give rise to the dis¬ 
placement of even a relatively large uterus; as a result, the 
blood-vessels which supply the uterus are pulled out of place 
and disturbances in the genital organs may follow. 

If the discharge contains blood it is a more serious symp¬ 
tom; in a young woman, it may be due to inflammation or to 
an early miscarriage; in an older one, to a growth. 

Let us examine the first case. If the dislodged ovum is 

* Editor Note.—Unfortunately this is not true in Anglo-Saxon countii^ 
where many women—even those who are otherwise very cleanly m 
—neglect the hygiene of the sexual organs to a*^hocking extent. So. too. ao 

many Anglo-Saxon men.—N. H. 
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completely expelled, the discharge stops; but if some of the 
uterine contents remain, the uterus cannot contract sufficiently 
and the bleeding continues. This is the normal course of 
events: menstruation does not appear, the woman is pregnant: 
some days later, that is after the date on which menstruation 
was due, a copious bleeding begins, this is the miscarriage; it 
is accompanied by slight labour pains even after the flow has 
subsided if the uterine contents have not been wholly expelled. 

The causes of miscarriage are many and varied. It may 
be the result of a fall or of a clumsy movement, which dislodges 
the ovum from its niche in the wall of the uterus; the latter 
then expels the released ovum with the accompanying haemorr¬ 
hage. As a result, the ovum is destroyed—this is the mis¬ 
carriage—and is expelled through the vagina. If pregnancy is 
not far advanced, a miscarriage may occur and pass unnoticed 
with the bleeding. Even without external causes a miscarriage 
may occur. In some families there is a tendency for it to occur- 
With women of weaker constitution, miscarriage is, of course, 
more common. One patient of mine had twelve miscarriages, 
each time during the fifth month. There was no apparent cause 
for it. Later, when her uterus was removed for some other 
reason, examination revealed that the uterus contained a 
growth. The ovum developed, but so soon as it touched this 
growth a miscarriage immediately occurred. 

If, during pregnancy, protracted bleeding occurs, abortion 
must not be delayed. It is most frequently for this reason that 
a surgeon decides to curette. There is no need to fear this oper¬ 
ation. In the hands of a skilled and experienced surgeon, it is 
absolutely painless. In a few days there is complete recovery. 
In this case, the doctor is entitled to perform this operation, for 
he merely completes an interrupted pregnancy. The inter- 

option of pregnancy on other than health grounds is forbidden 
in this country. 

Since one knows that cancer is one of those diseases which 
is seldom cured without surgical treatment, and that its neglect 
IS fatal, one can understand how urgent and necessary a 
prompt physical examination can be. It is common knowledge 
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nowadays that, when diagnosed early, cancer is often curable. 
The danger of placing trust in incompetent quacks cannot be 
over-emphasized. The time that is wasted in consultation with 
such charlatans may destroy all hope of success in later treat¬ 
ment by a specialist. 

It is important before all else to stress the fact that, at first, 
cancer looks like a local affection. It must be examined imme¬ 
diately and treated by a physician of repute. We are still un¬ 
certain as to the cause of this scourge. But one point to be 
noted is that cancer may appear wherever there has been 
repeated and continual irritation of the sldn or mucous mem¬ 
brane. Cancer of the lip in the case of smokers, and cancer of 
the mouth from decayed, sharp teeth, are both well-known 
phenomena. Cancer of the external sexual organs is relatively 
rare. Some of the sufferers have stated that they had suffered 
for a long time from a discharge, and that the sore, in spite of 
douching and powdering, continued to develop. If it is a case 
of cancer, the physician quickly recognizes the malignant 
nature of the growths. The first symptom of disease of the 
uterus is irregularity of the periods. Naturally, not all such 
symptoms point to cancer. Nevertheless, no time should be 

wasted in consulting a doctor. 

To recognize cancer of the breast is not at all difficult for 
an expert, especially if the more usual symptoms are present, 
i.e., that of a hard tumour situated on the nipple, either visible 
or perceptible to the touch. In this case an operation is essen¬ 
tial. If the growth is in another part of the breast, the patient 
should consult a doctor. As regards treatment, surgical 
operation or X-ray give the best results. Only when an 
operation is impossible is treatment with radium or X-rays 
resorted to. Recently, the results of operations have been very 
encouraging. The majority of patients operated on, in the 

early stages, for cancer recover. 

Finally, a few words about prevention : the chief point to 
observe is the avoidance of all friction or irritation of skin 
or mucous membranes. There should be a special hygiene for 
the genital organs. By special hygiene, we mean washing the 
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external genital region every day and douching frequently 
with salt solution or with soapy water. It is often stated that 
constant douching irritates the mucous membrane; that is riot 
true, for there are women who are accustomed to douche daily 
and who have no trouble in that respect. On the contrary, 
prostitutes who douche themselves several times every day do 
not suffer from irritation of the genital organs due to the 
practice. Two points, however, should be stressed with regard 
to douching: first, the solution should not be too strong nor 
the pressure of the fluid too great. Secondly, one should also 
douche during the menstrual period because it is during that 
time that the vagina is most susceptible to infection. 

These means of prevention, which were advocated princi¬ 
pally by Professor Albert of Dresden, have contributed largely 
to diminishing the incidence of disease of the genital organs. 
Nevertheless, many thousands of women contract cancer in 
this country every year, of which only a small proportion are 
cured. Unfortunately, the majority of cases arrive too late for 
treatment. Professor Jaschke, in Giessen, has shown that only 
one-fifth of all cancer cases come for treatment during the first 
few weeks after S 5 nnptoms occur; a second fifth come after 
two or three months, and a third fifth after six months. It is 
difficult to give statistics of the remaining two-fifths. 

So long as the cause of cancer remains unknown, women 
must be doubly careful. Rather listen three times to the doctor 
saying * It is nothing,' than once to the reproach: ‘Why did 
you not come sooner ?' 

One last word concerning the hygiene of menstruation. 
This subject has been the butt of countless superstitions. The 
cause of menstruation we have already described. During the 
period frequent washing daily with tepid water is not only 
harmless but advisable. A quiet regime and abstention from all 
unnecessary exertion are also recommended. The unassthetic 
aspect apart, intercourse during the period is not dangerous, 
although many physicians condemn it. Some women have an 
especially strong craving for intercourse at this time. Women 
who suffer from painful or excessive menstruation should re- 
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main in bed for a day, or even longer, according to their suffer¬ 
ing. If very intense, a doctor can prescribe an appropriate 
remedy. 

The less notice a woman takes of her period—and that 
requires a good deal of self-control—and the less the man is 
made aware of it, the better for both of them. A woman can so 
cleverly conceal the exigencies of this time that the man 
remains unconscious of it. She should avoid giving the im¬ 
pression of having had a sleepless night, and should take care 
to keep the bed-linen perfectly clean. This is possible if she 
places a sufficiently large piece of soft material on the bed 
before she retires. 

If the woman takes care of her general health, especially 
during the menstrual period, she will not run the risk of offend¬ 
ing her husband with body odours, etc. The personal odour of 
both partners should be mutually agreeable. It often happens, 
however, that a man and a woman who are strongly attracted 
are nevertheless disgusted by the odour which they notice the 
first time intimacy takes place. Perfectly clean and hygienic 
people, men as well as women, have their personal body odour, 
which emanates principally from the sexual organs, and the 
sweat glands, the mouth and the hair. 

In order to guard against any unpleasant odour, let us 
suggest these precautions: 

The odour of the body constantly varies. A woman, for 
example, may normally have a very pleasant odour, but, 
owing to exhaustion or some slight illness, she may lose it and 
acquire an unpleasant one. It is, of course, obvious that dirty 
linen is a frequent cause of disgust, and that special care 
should be taken with regard to stockings. We need not repeat 
here the dangers which carelessness in such matters can bring 
about. 

A good influence is exerted on the abdominal organs by 
daily physical exercises. These are of great assistance to 
general health, provided they are performed sensibly, and not 
exaggerated to the point of exhaustion or over-exertion. Tlie 
exercises should be strenuous but not fatiguing. 
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Special mention must now be made of certain disorders, 
the importance of wliich has only recently been fully recog¬ 
nised. We refer to disturbances of the internal secretions. The 
ovaries may present a perfectly normal appearance yet fail to 
function in the way required by the body. The symptoms of 
defective ovarian function are as follows: 

1. The periods may become gradually less and, in certain 

cases, cease altogether. 

2. The woman, in spite of a normal diet, may become 
much more corpulent. 

3. Sexual desire may grow weak and sometimes the 
woman becomes frigid. 

These symptoms are not necessarily t^'pical of every case. 
Sometimes frigidity is the only characteristic, sometimes cor¬ 
pulence. But in every case the menopause is premature. 

Women suffer in this way for years from the most dis¬ 
tressing complaints and depression. Observing such cases 
from day to day, one is forced to admit that this disorder 
seems to be on the increase. Whether this is the result of 
degeneration is difficult to say, since the primary cause is 
still unknown. 

The treatment of such cases was impossible until recently, 
but to-day, thanks to the experiments of Steinach, Zondek 
and Aschheim, a remedy has been found which is capable of 
compensating for the secretory deficiency. Obviously, this 
does not mean that we have a preparation with which success 
IS absolutely certain. But in most cases a woman who has 
been under medical observation for some time, and has been 
treated with this preparation, experiences decided relief. 

And now let us consider the ovaries. The disorders to 
which they are most susceptible have many causes. Sometimes 
they are due to the fact that the ovaries lie near the appendix, 
and are thus subject to any inflammatory process in that organ. 
Secondly, the ovaries, by means of the fallopian tubes, the 
uterus and the vagina, are in direct contact with the external 
world and consequently exposed to infection. Thirdly, forming 
part of the female sexual apparatus, they are far more heavily 
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taxed than the sexual organs in man. Nevertheless, one of 
the most frequent causes of inflammation of the ovaries is 
gonorrhoea. In many cases the gonococci remain in the vagina 
at the mouth of the uterus, but unfortunately, only too often, 
they make their way from the vagina to the uterus and through 
the fallopian tubes to the ovaries, where they set up 
inflammation. 

Whatever the causes of the inflammation of the ovaries, 
the disorder gives rise to many weeks of suffering and may 
even lead to peritonitis. At other times the inflammation slowly 
abates, in which case the women complain of painful and 
irregular periods, discharges, etc. Such women are character¬ 
ized by premature old age and extreme lassitude. 

If taken in time, the illness is soon cured. It is not enough, 
however, merely to douche or use suppositories. The skill of a 
doctor is required to combat it effectually. 

Ovarian cysts are relatively rare. The female genital 
organs are much more subject to such tumours, however, than 
are those of the male. On the other hand, tumours of the 
stomach and the intestines are more common among men. 
Uterine fibroids are not dangerous and require a comparatively 
simple operation. 

Other female complaints have their source in the bladder. 
Here there is less pain, but the frequent need to urinate is 
most disturbing. If there is no gonorrhoeal infection, these dis¬ 
turbances are generally due to a chill, and can be controlled 
with suitable treatment in a few days. 

The physician often hears during his consultation hoius 
that disorders in the genital region are the result of a chill. To 
be exact, one must first understand just what is meant by 
'chill.' 

We know that a sudden drop in the temperature, which 
causes a contraction first of the small blood-vessels of the s^n 
and then of the mucous membrane, plays havoc with sensitive 

organs. 

Besides these chills, which appear in the form of catarrh 
and inflammations, there is another group of disorders which 
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can trace their origin to a sudden change of temperature. How 
this comes about is not yet clear, although v.-e know that 
rheumatism and neuralgia are two of the consequences. 

But the decisive fact in every chill is the individual 
reaction, and this differs in different people. It is possible 
systematically to train our bodies, 'hardening' or ‘strength¬ 
ening’ them, as it is called, to resist the bad effects of sudden 
changes of temperature. Participation in sports, rub-downs, 
cold baths, all help to diminish the risk of catching a chill. 

After this brief examination of the word chill, what kind 
of chills are we to expect in the genital region? The internal 
organs like the stomach are well protected. The bladder, how¬ 
ever, is susceptible to chill, although the phenomenon 
manifests itself only when bacilli already exist in the mem¬ 
brane of the bladder. 

Is it possible for the internal sexual organs of a woman 
to be so affected by a chill that they develop some disorder? 
Yes, indirectly. A sudden increase of blood in the blood-vessels 
supplying the sexual organs may be fraught with serious 
consequences, affecting the ovaries, or interfering with men¬ 
struation. These results are not serious, but they may be if 
the chill is met not with full vigour but with exhaustion and 
fatigue. 

It is different with women who suffer from chronic inflam¬ 
matory disorders, whether of the uterus, the ovaries or the 
ducts. Here a chill, whether direct or indirect, may cause a 
relapse. 

The reason why women are more subject to constipation 
than men is not known. Some attribute it to the difference in 
tile construction of the abdominal organs: others (and I am 
inclined to side with them) maintain that it is due to careless¬ 
ness. Neglect to defascate regularly gives rise in a few weeks 
to constipation, and the longer one allows it to continue, the 
worse it becomes. ■ Women then turn to strong purgatives, 
which may irritate the intestine and finally exhaust it. 

arising from such irregularity is far greater 
than is generally believed; for the excrement which fills the 
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rectum takes up too much space in the body and interferes 
with the movements of the intestine. 

To combat constipation, the first essential is regularity. 
The intestine, which in man is adapted to evacuation at least 
once in every twenty-four hours, must be re-educated. Patients 
must train themselves to go to the lavatory at the same hour 
every day. 

It is not necessary to lay particular stress on the diet. 
Whether one eats meat or farinaceous foods has nothing to 
do v/ith bowel-movement. On the other hand, it is good to eat 
a good deal of fruit, especially in the evening, and, if possible, 
to drink milk. 

But in addition to these local measures, more general 
treatment ought to be undertaken. We ought to escape more 
frequently from our unnatural mode of living and, through a 
more intimate contact with nature, find and appreciate the 
bounties of good health. It is not necessary to go to such 
extremes as nature-healing, sun-, water- and light-cults, but to 
balance the enforced condition of civilization, it is necessary to 
leave the streets behind and to wander in the woods. 

I have mentioned among the consequences of constipation 
varicose veins; these are due to enlargement and twisting of 
the vein through interference with the circulation between the 
abdomen and the heart. The blood accumulates at certain spots 
in the legs, and the veins, enlarged and twisted, form knots 
under the skin. Other factors conducing to the formation of 
varicose veins are a sedentary mode of life, tight garters, etc. 

The inconvenience caused by varicose veins is not only of 
an aesthetic order; this trouble causes itching and an extra¬ 
ordinary feeling of fatigue in the legs. In the long run, the skin 
of the legs, rendered less resistant through defective circula¬ 
tion, becomes more susceptible to inflammation and eruptions, 
which often degenerate into abscesses and varicose ulcers, the 
latter one of the greatest problems which medicine has had to 
solve. True, one can prescribe complete rest in bed for several 
months in order to give time an opportunity to effect a cure, 
but how many women can observe this regime long enough ? 
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Even after the ulcers are healed a relapse is always to be 
feared. In short, varicose veins have an extremely depressing 
influence, causing those who suffer from them to lose their joy 
of living and their capacity for work. Here again, as always, 

prevention is better than cure. 

The very cause of varicose veins indicates their treatment: 
regular movement of the bowels, systematic exercise, and 
eventually massage of the affected limb to stimulate the circu¬ 
lation and tone up the tissues. Above all, no garters. 

But once the varicose vein is there it is helpful to 
bandage the affected leg with an elastic band about five yards 
long. The leg is dressed like this in the morning while the 
patient is still in bed, so that it is thoroughly rested and has 
not begun to swell. Rubber stockings, although effective, arc 
not recommended because of the perspiration which they 
induce. 

Varicose veins in the anus are knowm as haemorrhoids, 
and are due to enlargement of the veins in the recto-anal 
region. A distinction is made between external and internal 
haemorrhoids, whether they are situated in the anus or in the 
mucous membrane of the rectum. A sedentary life and horse- 
riding stimulate the formation of haemorrhoids; some people 
whose veins are especially weak are particularly susceptible 
to tliis disorder. 

The effects are local and general. Locally there is pressure, 
itching, soreness, pain and bleeding. If the nodules are very 
large they may burst and thereby bring relief, but infection of 
the open wound thus caused may result in the formation of 
abscesses. In some cases the patient is unable to think of 
anything but his trouble, and becomes melancholy. 

The serious effects produced by haemorrhoids render it 
necessary to have medical attention. The physician, having 
first diagnosed the cause of the trouble, ^vill devote himself 
to regulating the intestinal functions and relieving the liver by 
suitable remedies; he will also try to purify the blood and 
regulate the circulation. The local treatment, which in former 
times required a fairly severe operation, has been much 
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simplified. A local anaesthetic given, after which a concen¬ 
trated solution of some drug is injected which makes the veins 
contract. This can be done in the doctor's consulting room 
without much inconvenience to either party, and can hardly 
be called an operation. 

Once a year everybody who can afford it ought to undergo 
a “ regenerating cure," the chief factor of which is fruit. This 
cure is done in two stages: a week of "dry cure" to combat 
illness, and two weeks' "wet cure" to eliminate the possible 
remaining toxins. 

The dry cure consists of the following diet: in the 
morning, a stale roll or rye bread with marmalade, according 
to taste. For lunch, rice, porridge, or other cereal, a plate of 
vegetables and stewed fruit. For dinner, again a stale roll of 
rye bread, and four oimces of Gruyere cheese. Every other 
day a quart of fresh milk. 

After a week of this dieting, one resumes his normal diet, 
adding to it before each meal a pint of grape juice, or fresh 
apple juice (non-fermented), slightly iced; one can also take 
the juice of six lemons, sugared, with or without water. 

It is essential also to take the rest which modern life has 
reduced to a minimum. As night follows day, rest must follow 
every expenditure of energy. Eight hours' sleep is indis¬ 
pensable; feather beds should be avoided; during spring, 
summer and autumn, it is essential to sleep with open windows 
because the whole system requires fresh air. 

When possible, people should leave the city for a few 
weeks every year, but they should avoid fashionable resorts, 
which are often, and wrongly, recommended to nervous people 
on the ground that they offer distractions. A city dweller on 
his summer holiday should seek quietness, and this he will 
find only in small places. 

Patients often say that they cannot endure loneliness; just 
like morphomaniacs or dipsomaniacs, city people claim that 
they cannot live without their poison. That is nonsense. They 
are the very people who need complete rest; and if for the 
first few days they find it a little lonely, they will soon become 
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accustomed to their solitude. 

On the other hand, an agriculturist or a landowner who 
spends all the year in the country needs to take his holiday at 
a popular resort, so that he may have a period of stimulation. 

We must not forget, either, that the care of the skin plays 
an important part in the treatment of all disorders. Baths ha\ c 
been and still are about the best remedy, and if one can bathe 
every day in the sea, it constitutes an ideal cure. Failing this, 
cold showers or friction with a sponge or a rough glove will 
successfully replace the invigorating action of the sea. 

People with a weak constitution should have a warm 
shower every day. Anyone who has exposed his body every 
day to a strong force of water, followed by an energetic rub- 
down, feels himself regenerated and renders his system 
immune to infections and illness. 


Chapter XXXIX 


THE SEXUAL OFFENDER AND THE LAW 

THIS CHAPTER AND the next attempt to bring to the attention of 
the layman some of the important features of the criminal law 
relating to sex and also the civil law relating to marriage, separ¬ 
ation and divorce. The reader is, however cautioned against 
acting on this exposition without obtaining a solicitor's advce. 
No sane person would attempt to treat himself for an illness on 
the basis of articles by a doctor in a newspaper. All such popu¬ 
lar expositions can do is to point to the importance of certain 
factors, for instance, certain sensations or symptoms described 
by the doctor may suggest the need of seeking medical advice. 
In the same way some knowledge of the law may enable people 
to avoid some of the legal pitfalls into which they too often fall. 
Breaches of the law may be prevented and if citizens know 
some of their basic legal rights and duties, to resort to the law 
courts may become less necessary. 

In this chapter we deal with the more important crimes 
which are connected with sex. There are a number however, 
which it has not been possible to mention. 

We take the offences in the order in which they are com¬ 
monly placed in the textbooks on criminal law. Under the head¬ 
ing of "Offences against Public Order" there are a group of 
offences relating to marriage. The first of these is BIGAMY- 
This offence is committed by anyone who being mamed, 
marries any other person during the life of the former wife or 
husband. It is immaterial where the first or second mamage is 
celebrated, but only a British subject can be punished for a 
second marriage contracted abroad. This offence is a felony 
and is punishable with severity, the maximum punislunent be¬ 
ing seven years’ imprisonment. Many people think this punisn- 
ment is much too severe for an offence which is really agamst 

the State's registration laws. ^ 

If a person marries a second time after her or his husband 

or wife has been continually absent for at least seven years, and 
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not known by her or him to be living at any time during that 
period, he cannot be convicted of bigamy, even if he deserted 
his wife. In the case of such absence, it is for the prosecution 
to show that the accused knew that the husband or wife was 
living. Even if seven years has not elapsed, a bona fide belief, 
if based on reasonable grounds, at the time of the second mar¬ 
riage, in the death of the former spouse, is a good defence. A 
second marriage contracted in such circumstances would be 
prima facie valid, but would, of course, be void if the first 
spouse appeared again. Registrars of Marriage impose special 
requirements on partners marrying again in such circum¬ 
stances. Even if the second marriage would for other reasons 
be invalid, apart from the bigamy, the charge of bigamy can 
still be made. The same is true if a marriage can be declared 
void because of, say impotence, but if the first marriage is void 
because of, say near relationship, the second marriage is not 
bigamous. Divorce which has ended a first marriage is, of 
course, a good defence to a charge of bigamy for a second 
marriage but, as will be seen from the paragraphs on divorce, 
the English courts will only accept a divorce recognized by the 
courts of the parties’ domicile, i.e., the place where the husband 
resides and intends permanently to reside. A wife takes her 
husband’s domicile. If a husband is domiciled in England, 
and he or his wife go say to some U.S.A. state, which is one 
of the few states which permits divorces after a few days' 
residence and gets a divorce there, it \vill not be recognized by 
English law and the offence of bigamy will be committed if 
either party marries again. Strange as it may seem, it is no 
defence to a charge of bigamy to believe in good faith and on 
reasonable grounds that the first marriage has been put an end 

to by divorce if, in fact, it has not been validly ended in this 
way. 

The Irregular Solemnization of Marriage 

There axe a number of offences which can be comniitted 
in connection with the solemnization of marriage and the 
punishment indicates that they are regarded as seriously as 
bigamy, since the maximum punishment is seven years’ im- 
pnsonment. One curious offence is the solemnization of mar- 
nage at some time other than between 8 a.m. and 6 p.m. More 
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important is the offence of meiking a false oath or a false declar¬ 
ation, notice or certificate for any purpose relating to marriage 
or making any false statement for insertion in any register of 
marriage. The penalty, therefore, for giving a false age, occu¬ 
pation or status in connection with a marriage can be very 
high. In practice most people who break the law in this way 
will be charged before a magistrates’ court where the maximum 
penalty is only £50 and proceedings can only be brought with¬ 
in 12 months from the commission of the offence. There is no 
time limit for offences when tried before a higher court. 

Offences Against Decency and Morality 

The first one we consider is Indecent Exposure. Without 
any intervention by Parliament the judges long ago made it 
an offence at common law to publicly expose the naked person 
or commit any other act of open and notorious lewdness, but, if 
this exposure is only visible by one person, it is not punishable 
at common law, although it occurs in a place of public resort. 
This crime at common law can be committed although the place 
is not one of public resort if a number of persons can and do 
see the act, for instance, on the roof of a house. Nude bathing 
in the sea is, therefore, a criminal offence if people are likely 
to patss nearby. Nudism in any place to which members of the 
public have access is criminal. An interesting case was R. v. 
Reed, 1871. In this case it had been customary for about 50 
years for men to bathe naked from a sea wall half a mile from 
the nearest house. To get to the sea the bathers passed naked 
across a path and the wall along which a path ran was some 
5ft. or 6ft. high. The bathers when on the path could be seen 
from some distance and women passing along the path had to 
turn back to avoid the bathers. Complaints arose when the 
house half a mile away was occupied by a person who observed 
the bathers from its windows and garden. The judge said that 
the interference with the use of the footway constituted a mis¬ 
demeanour. “If the place where the bathing went on was a 
place where persons could not bathe without indecent exposure, 
it was a place where bathing ought not to go on. Undoubtedly, 
if it was a place where people rarely passed, and where there 
was no necessity for passing at all, it would be a material 
element in the case. But the mere fact that bathing could not 



THE SEXUAL OFFENDER AND THE LAW 


485 


go on in the place without exposure was not enough to excuse 
the exposure, and was rather a reason why the bathing ought 
not to go on.” Nudism practised privately is no offence at all. 
The penalty for a common law offence is a reasonable fine or 
imprisonment. No maxima are laid down. 

Parliament has supplemented the common law in this case 
by the Vagrancy Act of 1824, A person who wilfully, openly 
and obscenely exposes his person with intent to insult a female 
is guilty as a rogue and a vagabond and is liable to three 
months' imprisonment. This means that any woman who sees, 
accidentally or otherwise a naked person, either in a public 
place or on private property, and who claims to be insulted by 
such exhibition may be able by her evidence to have the 
offender convicted. It is under this section that most men are 
prosecuted. There are also by-laws in many public parks under 
which prosecutions sometimes take place. A man was success¬ 
fully prosecuted after a woman had complained of seeing him 
sunbathing with only a jockey strap on. Those committing 
this offence frequently suffer from some psychological 
abnormality and need psychiatric treatment rather than im¬ 
prisonment. 

A person who wilfully exposes to public view any indecent 
exhibition is also guilty as a rogue and a vagabond. It is a 
common law offence to show on the highway a picture or ex¬ 
hibition which, although not indecent, is disgusting and 
offensive. 


Obscene Publications 

It is a misdemeanour to publish any indecent matter which 
tends to the destruction of the morals of society and to deprave 
and corrupt those whose minds are open to immoral influences. 
Moreover, under the Obscene Publications Act, 1857 a warrant 
may be issued for the search of any premises where it is alleged 
that obs^ne books, writings, or pictures are kept for sale or 
dis^bution or otherwise published for gain. If any such 
articles are found, they are seized and brought before 
magistrate when the occupier of the premises will have to try 
and convince the magistrates that they are not obscene and 
should not, therefore, be destroyed. If they are obscene within 
the defimtion set out above, the magistrates must order their 
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destruction. In cases where books are seized in this way, the 
publishers of the books seized have no right to appear before 
the court and may not even know that their books are the sub¬ 
ject of proceedings. In any obscenity proceedings, the motive 
of the publisher or bookseller is immaterial. The question is, 
does the book or other material fall within the definition set 
out above? As someone has said, would it corrupt a girl of 14 
who got hold of it? It is for the court or a jury to form their 
own opinion on the alleged obscenity and the opinions of 
scientific experts, writers and artists on the merits of the book 
are generally considered to be irrelevant and will not be heard 
by the court. In connection with this offence, it must b remem¬ 
bered that publication in law takes place when one other per¬ 
son is shown the book or whatever is in question. In one case, 
a poet was charged with publishing obscene material by send¬ 
ing his manuscript to a printer who took it to the police and 
he got six months’ imprisonment, but it was never suggested 
that the printer's morals were endangered by reading the 
poetry. 

Since 1945, this branch of law has come into more promin¬ 
ence than for a number of years, because of sporadic raids by 
various provincial police forces on small booksellers and 
occasion^ prosecutions of well-known publishers for the pub¬ 
lication of novels which many critics have considered to be of 
merit. There is no maximum punishment for the publication 
of obscene literature. 

Sending Indecent Prints by Post 

It is a misdemeanour to send any indecent or obscene 
print, photograph, book, card, or article by post. The punish¬ 
ment for this o&nce is up to 12 months’ imprisonment. 

Advertising Treatment of V.D. 

The Venereal Diseases Act, 1917 makes it a criminal 
offence, punishable with not more than two years’ imprison¬ 
ment, by advertisement or public notice to treat or offer to treat 
any person for V.D., or to prescribe or offer to prescribe any 
remedy for it, or to give any advice in connection with its treat¬ 
ment. These provisions, of course, do not apply to notc^ 
issued on behalf of the Government! It is curious that it is held 
to be an offence for a chemist in reply to a customer to tell him 
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what chemical preparations he can use to avoid V.D. but that 
no offence is committed by either party if the customer knows 
what preparations to ask for and these are sold to him. More- 
over it is not a criminal offence to print, as a matter of general 
information, information as to what prophylactics can be used. 
It seems a curious law that hinders the sale of prophylactics. 
It is based on the theory that people can be made moral by 
fear of consequences. 

Unnatural Offences 

Buggery : When committed with another persori, this 
offence is known as sodomy, and when committed with an 
animal it is known as bestiality. The offence can only be com¬ 
mitted in ano. The offence can be committed by a man upon 
a woman, even his own wife. Any degree of penetration is 
sufficient though without emission and consent is not only no 
defence, but unless the consenting party is a boy under 14, he 
is guilty with the principal offender. The offence probably first 
came before the courts under a Statute of 1533. It was then 
punishable by death and now the maximum punishment is im- 
prisorunent for life. Such a sentence is now unheard of but 
terms of imprisonment for many years are by no means un¬ 
common. -Homosexual offences, in many judges and magis¬ 
trates, arouse very strong feelings which are reflected in the 
length of sentences. 

An attempt to commit the crime or an assault with an 
attempt to commit it, or indecent assault up>on a male person 
is punishable with imprisonment of not (more than 10 years. 
It is a misdemeanour punishable by imprisonment to solicit 
or to attempt to solicit any person to the commission of bug¬ 
gery. Bestiality can be committed by a man or woman and 
with any animal. Any p>enetration is sufficient without 
emission. 


Gross Indecency 

There are, however, many types of homosexual activity 
which are not anal, such as oral, inter-crural and mutu^ 
masturbation. These were first made criminal by an Act of 
1885, which made it punishable by imprisonment by not more 
than two years for any male person in public or in private to 
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commit or be a party to the commission of or to procure or 
attempt to procure any act of gross indecency with another 
male person. It will be noted that this Act makes it criminal 
for such conduct to take place in private. It has been held that 
a letter amounting to an invitation to commit an act of gross 
indecency may be an attempt to procure the commission of the 
act, although the letter be intercepted. 


Soliciting by Male Persons 

A male person, who in any public place, persistently 
solicits or importunes for immoral purposes, is considered to 
be a rogue and a vagabond and liable to imprisonment for not 
more than six months. He cannot claim tnal by jury. It is 
under this provision that many men are convicted of soliciting 
in public lavatories. Charges of soliciting are sometimes made 
under local by-laws with a lesser penalty. 


Brothels 

Brothels are places promiscuously resorted to by persons 
of both sexes for the purpose of prostitution. If several flats 
in a block of buildings under one roof are used for prostitution, 
the whole block may be a brothel. There is no maximum fine 
or imprisonment for the offence of keeping a brothel when the 
offence is dealt with in the higher courts. The offence is com¬ 
mitted by anyone who keeps or permits premises to be used as 
a brothel or lets them for use as a brothel. The defendant need 
not be the real owner or keeper. It is enough if he has acted, 
or appeared to be the person with the management of the 
house. It is not necessary for there to be any indecent or dis¬ 
orderly conduct visible from the outside. A boarding house 
keeper who let off rooms and had some prostitutes carrying 
on their trade from his premises, was convicted of keeping a 
brothel, although he pleaded and showed that all the girls had 
excellent references when he took them as tenants. He said 
that he did not know what they were doing, but the police had 
watched his premises for several days and this defence was not 
credible. Further, section 13 of the Criminal Law Amend¬ 
ment Act, 1885, as amended by the Criminal Law Amendment 
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Act, 1912 (Section 4), and the Criminal Law Amendment Act, 
1922 (Section 3), provides as follows : — 

"... any person who : — 

(i) keeps or manages or acts or assists in the management 
of a brothel; or 

(ii) being the tenant, lessee, or occupier or, so far as this 
section relates to brothels, the person in charge of any 
premises, knowingly permits such premises or any part 
thereof to be used as a brothel or for the purpose of 
habitual prostitution; or 

(iii) being the lessor-landlord of any premises or the agent 
of such lessor or landlord, lets the same or any part 
thereof with the knowledge that such premises or some 
part thereof are of is to be used as a brothel, or is \vi\- 
fully a party to the continued use of such premises or 
any part thereof as a brothel 

shall be liable (on conviction before magistrates) to a fine not 
exceeding one hundred pounds or to imprisonment with or 
without hard labour or a term not exceeding three months.” 
The penalties are increased for subsequent convictions. 

The application of this section cannot be understood with¬ 
out some consideration of the more important cases decided 
under it. In the first place, under sub-section (II) the case of 
Mattison v. Johnson should be noted. In this case a woman 
who was the sole occupier of a house used the premises for the 
purpose of her own habitual prostitution with a number of 
men and no other woman used the premises. It was held she 
could not be convicted of permitting the premises to be used 
for the purposes of habitual prostitution. If, therefore, the 
tenants, lessees or occupiers actually use the premises for this 
purpose, as distinct from knowingly permitting them to be 
used, they do not commit any offence under this sub-section. 
The case of Siviour v. Napolitano in 1931 decided that the 
words "tenant, lessee or occupier” in sub-section (II) apply 
only to the person who has the immediate control and occupa¬ 
tion of the premises. 

The case of Singleton v. Ellison, 1895 is interesting. A 
woman occupied a house frequented by day and night by a 
number of men for the pui^ose of committing fornication with 
her and no other woman lived at, visited, frequented, or used 
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the house for the purposes of prostitution. The High Court 
decided that a brothel means a place resorted to by persons 
of both sexes for the purposes of prostitution and that the 
term does not apply to a place where one woman receives a 
number of men. In the case of Durose v. Wilson, 1907, a 
porter who was in charge of a block of eighteen flats, the 
tenants of which included twelve women who were in the habit 
of bringing men to them for the purposes of prostitution, was, 
since he knew the purpose for which the women used the 
premises, convicted of wilfully being a party to the continued 
use of the premises or part thereof as a brothel. The Court 
decided that it was open to the magistrate on the evidence to 
find that it was not a case of each single flat being used for 
prostitution by the woman who was a tenant of it, but of the 
building as a whole being used as a brothel. It is clear, there¬ 
fore, that one prostitute who only receives men into her own 
rooms cannot be convicted of keeping a brothel. 

How far is it necessary at present in the offence of using 
premises for habitual prostitution, for any monetary or other 
reward to be received by the prostitute ? In the case of Winter v. 
Woolfe, 1930, the woman charged ran a dancing and tea room 
at which men, mostly undergraduates of Cambridge, met 
women of the working class t 3 ^e for the purposes of commit¬ 
ting acts of lewdness and impropriety and once or twice actual 
sexual intercourse was seen, either on the premises or on land 
adjoining. There was no evidence that the women resorting 
to the premises were convicted prostitutes, or received any 
payment for the acts of indecency that had taken place and 
there was no evidence that the person charged made any pro¬ 
fit except from the sale of teas and similar refreshments. The 
magistrates dismissed the case on a number of grounds, includ¬ 
ing those that the women resorting to the premises were not 
prostitutes within the meaning of Singleton v. Ellison (see 
above) and the acts of gross indecency and fornication did not 
amount to prostitution within the meaning of Section 13. Mr. 
Justice Avory, in announcing the conviction of the occupier 
of the house, said that there was sufficient evidence to justify 
the inference that the premises were being used for the pur- 
poss of prostitution in the ordinary sense of the word and quite 
apart from any inference that the women who resorted to the 
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premises could be described in the ordinary sense of the word 
L pubHc prostitutes. He continued : "What needs only to be 
proved is this, namely that the premises were kept knowingly 
for the purposes of people having illicit sexual connection 
there ... the only reasonable inference from the evidence was 
that these men and women were resorting to these premises 
habitually for the purpose of having illicit sexual intercourse, 
and of this, on the evidence, it was not really disputed, the 
respondent must have known." It is reasonable to infer from 
these remarks that the offence of habitual prostitution being 
permitted by the occupier of premises was committed, although 
no payment was made. 

The case of King v. de Munck 1918, may also be referred 
to. This decided that prostitution is proved if a woman offers 
her body commonly for lewdness for payment, although there 
is no act, or offer of an act, of ordinary sexual connection. P^t 
of the evidence was that the prostitute had been left alone with 
a man in a room furnished as a bedroom, although after this 
she was still virgo intacto. 

Prostitution 

A number of offences are created by the Criminal Law 
(Amendment) Act, 1885, and it is only possible to mention 
some of them. It is punishable with not more than two years’ 
imprisonment:— 

to procure or attempt to procure a girl under 21 to have 
unlawful carnal communication in any place \vith any other 
person or persons. 

to procure any woman or girl an 3 ^'here to become a 
common prostitute. 

to procure or attempt to procure any female to leave the 
United Kingdom with the intention that she should join a 
brothel elsewhere. 

to procure or attempt to procure a female to leave her 
usual place of abode in the United Kingdom with die intention 
that she may join a brothel for the purposes of prostitution 
elsewhere. 

A common prostitute is a woman of known immoral 
character and her exception from these offences has now been 
repealed. The term "common prostitute" includes a woman 
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on whom is committed other acts of indecency besides ordinary 
sexual intercourse. A woman who frequents a brothel of her 
owm free will cannot be said to be procured. It is punishable 
by up to two years’ imprisonment to detain a woman against 
her will, in any premises, with intent that she be carnally 
known by any man and it is a similar offence to detain her 
against her will in a brothel. Where she is upon any such 
premises a person is considered to detain her there if he tries 
to make her stay there by keeping clothes or other property 
from her, or by threatening her with proceedings if she takes 
away any clothes lent to her. It is a criminal offence for any 
child under 16 to reside in or frequent a brothel. 

It is a criminal offence to conspire with one or more per¬ 
sons to procure a woman for prostitution or to seduce her or 
cause her to be seduced and it is immaterial whether or not 
she was chaste before. It is a criminal offence, punishable 
with not more than two years’ imprisonment, for anyone hav¬ 
ing the custody or care of a girl under 16 to cause or encourage 
her seduction or prostitution or the commission of an indecent 
assault upon her. 

Living on Immoral Earnings 
It is punishable with up to two years’ imprisonment for any 
male person to live not only wholly or but in part on the earn¬ 
ings of prostitution, or, if charged before magistrates with up 
to six months’ imprisonment. A man is considered to live on 
the earnings of prostitution if it is proved that he lives with or 
is habitually in the company of a prostitute or that he has 
exercised control, direction or influence over her in any way 
which shows that he has assisted or compelled her to prostitu¬ 
tion. The public tend to hold in particular opprobrium those 
who commit this offence. It is believed that often the police 
act on rather' flimsy evidence in these cases and sometimes 
prostitutes are not benefited by this law. Strange as it may 
seem to many people, it is possible for a man and a prostitute 
to be genuinely in love and to live together, while the prosti¬ 
tute carries on her trade, but the male partner to any such 
union would be likely to be convicted of this offence. It is an 
offence for a female, for purposes of gain, to exercise control, 
direction or influence, over a prostitute's movements with a 
view to assisting or compelling her prostitution. 



THE SEXUAL OFFENDER AND THE LAW 


493 


Offences Against the Person 

Procuring Abortion : It is a curious fact that abortion was 
made a criminal offence by Act of Parliament only in 1803. 
The offence is committed by a pregnant woman who takes any 
noxious drug or uses any instrument or other means to try and 
procure her own miscarriage. It is also committed by anyone, 
who with the intention of procuring the miscarriage of a 
woman, whether she is pregnant or not. gives her any noxious 
drugs or unlawfully uses any instrument or other means to 
procure her miscarriage. The penalty may be imprisonment 
for life or a shorter period. It is only unlawful for a woman 
to tiy and procure her own abortion if she is actually pregnant, 
but other parties to the attempt can be punished whether or not 
she is pregnant. She can, however, be convicted of a con¬ 
spiracy with others, even if she is not with child. A separate 
Act of 1929 makes it a criminal offence to cause a child to die 
before it has an existence independently of its mother. 

If a woman takes a substance which is, in fact, harmless 
but believes it to be noxious and intends to procure her mis¬ 
carriage, she is guilty of an attempt to procure abortion. If a 
noxious substance is bought and taken in the procurer’s 
absence, he can still be guilty of the offence of causing it to be 
taken by her if she in fact takes it. But the person who supplies 
something which in fact is harmless for the purposes of procur¬ 
ing miscarriage cannot be convicted of inciting the woman to 
commit an offence although he knows she will take the article 
believing it to be noxious. A small supply of a noxious drug 
may be innocent; a large dose of an innocent drug may be 
noxious. - 

Sri 

Concealment of Birth Srinai^ar 

It is punishable with up to two years’ imprisonment for 
any person by secret disposition of the dead body of a child, 
to endeavour to conceal its birth, whether it died before, at, or 
after, birth. 


Offences Against Women and Girls 

Rape: The most serious offence under this heading is the 
cnme of rape. This is committed by anyone who has unlawful 
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and carnal knowledge of a woman against her will by force, 
and the maximum punishment is imprisonment for life. If the 
offence is attempted rape, the maximum punishment has 
recently been raised to seven years* imprisonment. A husband 
cannot be guilty of rape upon his wife unless they are separated 
by a separation order. A husband who assists another person 
to rape his wife may, however, be convicted of the crime. It is 
important to note that the connection must have been against 
the will of the woman and it is well-known that the charge is 
often .frivolously made, perhaps as a revenge for something 
else. Many medical men consider that it is very difficult to 
rape a healthy well-grown woman and some have gone so far 
as to say that it is impossible. 

The character of the woman is relevant. Facts such as that 
she has a character for general indecency or is a common pros¬ 
titute or has had connection with the defendant before by con¬ 
sent are relevant matters tending to show that there is no rape. 

Consent obtained by menaces is no consent. If a woman 
is made so intoxicated that she is insensible she is incapable of 
giving consent, whether the drink was given to her to cause 
insensibility or to excite her. A woman is incapable of con¬ 
senting if connection takes place when she is asleep although 
no violence is used. Ignorance or mistake as to the nature of 
the act done or the person doing it does not constitute consent. 
A man who has intercourse with a married woman with consent 
by pretending to be her husband is guilty of rape. Consent 
after the act is no defence. 

Other Offences Against Women and Girls 

Sexual intercourse with persons of unsoimd mind and 
mental deficiency is frequently criminal. It is a criminal offence 
punishable with up to two years’ imprisonment to have con¬ 
nection with or without consent with any female idiot or im¬ 
becile woman or girl or to have or attempt to have carnal 
knowledge of any girl or woman placed out under licence or 
under guardianship, unless it is proved that the defendant did 
not know and had no reason to suspect that the female was a 

defective. ., 

It is punishable with up to two years’ imprisonment witn 

threats or intimidation to procure or attempt to procure any 
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Procuring 

female to have unlawful carnal connection with any man or by 
false pretenses or representations to procure any female to have 
any unlawful connection or to administer to or cause to be 
taken by any female any drug or other thing with intent to 
stupefy or overpower her to enable anyone to have unlawful 
connection with her. If there is only one witness, there must 

be some other material corroboration. 

Girls Under Thirteen : It is punishable with impnsonment 
up to life to carnally know any girl under 13, but a boy under 
14 is presumed in law to be incapable of committing either rape 
or this offence. 

Thirteen to Sixteen ; Consent is immaterial. It is punish¬ 
able with up to two years’ imprisonment to unlawfully and 
carnally know or attempt to have carnal knowledge of a girl 
aged 13 and over and under 16. Consent is no defence. If the 
man on the first occasion with which he is charged \vith this 
offence is 23 or under, it is a good defence for him to prove 
that he had reasonable cause to believe that the girl was 16 
or over. No prosecution can take place more than 12 months 
after the offence. Generally speaking, there is no time limit in 
which prosecutions have to be brought. 

The age of marriage has now been raised to 16 for many 
years, but it is a good defence for a man to prove that 
he reasonably believes a girl to be his wife. Corroboration of 
the girl's evidence is desirable. This offence is one in which 
the punishment inflicted on men frequently seems out of all 
proportion to the gravity of the offence, particularly when it is 
considered how often a girl leads a man on. 

Owners of Premises : It is punishable with imprisonment 
up to life for an owner of premises to induce or knowingly 
allow any girl under 13 to come to or be upon the premises for 
a purpose of being carnally known. 

Incest 

It is curious that it was only in 1908 that incest was made 
a crime. The offence is committed by a male person who has 
carnal knowledge of his grand-daughter, daughter, sister, 
mother and by any female of 16 and over who allows her 
grandfather, father, brother or son to have intercourse with 
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her. The punishment is up to seven years' imprisonment. The 
\yords “brother" and “sister" include half-brother and half- 
sister and the act applies whether the relationship is traced 
through lawful wedlock or not. If the offence is committed 
on a under 21 the court may deprive the offender of all 
authority over her and remove her from his guardianship. If 
the offence is committed with consent, corroboration is re¬ 
quired of the evidence given by the female for the prosecution. 
Submission is not the same as permission. Permission is 
necessary to establish guilt by a female. 

Indecent Assault 

It is punishable with up to two years' imprisonment to 
indecently assault a male or female and if the person is under 
16 consent, which would normally prevent a charge of assault, 
is no defence. 


Abduction 

A Statute of 1285, which is really obsolete, provides a 
penalty of three years' imprisonment for carrying a nun 
away from her house even with her consent. It also provides 
that, if children whose marriage can be controlled by some 
other person are taken and carried away, the ravisher is liable 
to two years' imprisonment, even if the child is restored un¬ 
married, but if the child is not restored or married by him after 
the age of 16 he must abjure the realm or be perpetually in 
prison. 

It is punishable with up to 14 years’ imprisonment for a 
woman who is an heiress, or one of the next of kin of an heiress 
to be .taken away against her will with the intention that she 
shall be married or carnally known, whether by the abductor 
or any other person. The same offence is committed by any¬ 
one who fraudulently allures and takes away or detains any 
such woman under 21 from the possession and against the will 
of her parent or guardian. A person convicted of this offence 
is incapable of taking any of the woman's property which 
comes to her as heiress or next of kin. Consent is no defence 
if the woman refused to continue with the offender and it is 
immaterial if she ultimately marries him or is defiled with her 
own consent. 



THE SEXUAL OFFENDER AND THE LAW 


497 


The same penalty can be imposed for anyone who by force 
takes away or detains against her will a woman of any age 
with intent to marry or carnally know her or with the intention 
that she shall be married or carnally known by any other 
person. 

It is punishable with imprisonment for not more than 
seven years by force or fraud to lead or take away or decoy 
or entice away any child under 14 with the intention of depriv¬ 
ing its parent or guardian of the care or charge of such child 
or to receive or harbour any such child. 

It is punishable with up to two years' imprisonment for a 
man or woman to abduct a girl under 16 from her parents or 
guardian. The consent of the girl if obtained by persuasion is 
immaterial. A person may be convicted of wrongfully taking 
a girl out of her guardian’s or parents’ possession although he 
was influenced by religious or philanthropic motives. Thus tak¬ 
ing of a female with a good motive is criminal. 

Abduction of a girl under 18 is an offence punishable with 
not more than two years imprisonment, if she is unmarried, 
and there is the intention that she should be unlawfully and 
carnally known by any man, but it is a good defence to prove 
that the defendant had reasonable cause to believe that she was 
18 or over. 


Prostitution 

Every year several thousand women are imprisoned or 
fined for alleged "solicitation to the annoyance of inhabitants 
or passengers" when in fact no person has come for\vard to 
say he was annoyed nor is there any evidence of annoyance 
except a police statement that the woman is a prostitute and has 
been soliciting. 

Women who may be soliciting in London are often 
charged in the first instance under Section 54 (13) of the Metro¬ 
politan Police Act, 1839, which provides that "every person 

shall use any threatening, abusive or insulting words of 
b^aviour with intent to provoke a breach of the peace, or 
whereby a breach of the peace may be occasioned is liable 

to be fined 40s." 

Women charged under this section are not known to the 
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police as prostitutes but are arrested for solicitation though it 
is often of a quiet and non-insulting kind. After there has been 
one conviction under this section a woman in future is charged 
under one of three Acts of Parliament as a “common prosti¬ 
tute’' with the result that before the case is heard the magis- 
strate is informed by the charge sheet that the woman is “a 
common prostitute.” In other words he is informed that she 
is a person of known bad character who may be presumed 
to be guilty. This offends against the cardinal principle of 
English law that no statement as to the bad character of an 
accused person shall be given in evidence so as to prejudice 
the court in fair trial of that person. 

The evidence that is usually given against a “prostitute” 
is police evidence that she has annoyed some unloiown and 
absent person. Yet the person to whom the annoyance is 
alleged to have been caused is usually not called to witness, 
nor asked to attend, nor is his name and address known. 

The penalties for soliciting by a common prostitute vary 
from up to one month’s imprisonment to a fine of 40s. This 
fine is the usual penalty imposed. Prostitution itself is no 
offence but offences by prostitutes also include “loitering and 
importuning” for the purposes of prostitution, and a common 
prostitute wandering and behaving in a riotous or indecent 
manner. 


Sterilization 

The legality of sterilization of persons of normal mentality 
is sometimes disputed. The report of the Departmental Com¬ 
mittee on Sterilization (CMD. 4485, 1935; H.M.S.O., 2s.), says 
that there is no doubC^that it is legal if undertaken on thera¬ 
peutic grounds. On the other hand the legality of sterilizatioii 
on eugenic grounds is doubted. If, however, a normal adult 
person asks for and consents to his or her sterilization, for 
whatever reason, it is difficult to see why it should be illegal 
and there can be no real doubt that it is legal. In one or^o 
recent divorce cases one of the parties has been sterilized. It is 
quite clear, however, that the sterilization of mental patients, 
mental defectives and children would be illegal and a criming 
offence, even if as much consent as possible were given to the 

operation. 
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MARRIAGE 


Engagements : An engagement is in law an agr^ment or 
contract of promise of marriage as distinct from mamage itself, 
which law considers to be a change of status. 

An engagement by a person under 21 is not legally bind¬ 
ing on the person under age, but if the promise is given again 
after a person becomes 21 it is enforceable in law. On the other 
hand, a person under 21 can sue for breach of promise to 


many. 

A promise given by someone who is already married, 
although he may contemplate divorce or nullity proceedings, 
is not legally enforceable. But if the party is not known to be 
married, the unmarried party can bring an action for breach 
of promise. A promise made after the decree nisi, to take effect 
after the decree absolute, is legally enforceable. 

Breach of Promise : An action of breach of promise of 
marriage can be brought by either a man or a woman, although 
it is generally brought by a woman. The promise must be 
proved, either by writings or by evidence of friends, and both 
parties must have considered themselves to be engaged. 
Damages are divided into (a) special damages, which are the 
actual financial loss suffered, such as having given up a 
business position or having bought articles for the home, and 
(b) general damages, where the injured feelings of the woman 
and her family and the conduct of the parties and their charac¬ 
ters are taken into account. A promise by a man to marry 
another woman after his wife’s death is void, but a woman 
who believes a man to be free can sue although he is in fact 
married. 


Concealed previous unchastity and unchastity since the 
promise are good defences. The plaintiff’s serious illness may 
reduce the damages to almost nothing. 

When an engagement is terminated by mutual consent, 
no action, of course, can be brought. Consent may be im- 

499 



500 


ENCYCLOP/EDIA OF SEXUAL KNOWLEDGE 


plied if neither party has anything to do with the other over 
a long period. 

It is desirable to agree on how property should be divided. 
If, however, agreement is not arrived at, the woman keeps the 
ring if the man breaks the engagement, but if she breaks it, 
she must return it to him. Articles given to gain a woman’s 
favour need not be returned. Presents remain the property 
of the person to whom they were given. Articles bought for 
the couple’s home are the property of the person by whom 
they were bought. 

Who May Marry : Marriage between persons within the 
following degrees of consanguinity or affinity is absolutely 
void:— 


A man may not marry his: 

Mother 

Daughter 

Father's mother 

Mother's mother 

Son’s daughter 

Daughter’s daughter 

Sister 

Wife’s mother 
Wife’s daughter 
Father’s wife 
Son’s wife 

Father’s father’s wife 
Mother’s father’s wife 
Wife’s father’s mother 
Wife's mother's mother 
Wife's son's daughter 
Wife’s daughter's daughter 
Son’s son's wife 
Daughter’s son's wife 
Father’s sister 
Mother’s sister 
Brother's daughter 
Sister’s daughter 


A woman may not marry her: 

Father 

Son 

Father’s father 
Mother’s father 
Son’s son 
Daughter's son 
Brother 

Husband’s father 
Husband’s son 
Mother’s husband 
Daughter's husband 
Father’s mother’s husband 
Mother's mother’s husband 
Husband’s father's father 
Husband's mother's father 
Husband's son's son 
Husband's daughter’s son 
Son's daughter’s husband 
Daughter's daughter’s husb. 
Father’s brother 
Mother’s brother 
Brother’s son 
Sister’s son 


The prohibited degrees apply whether the affinity or con¬ 
sanguinity is traceable by legitimate or illegitimate descent. 
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Statutory Exceptions from Prohibited Degrees of Relationship 


Deceased wife’s sister 
Deceased brother’s wife 
Deceased wife's brother’s 

daughter 

Deceased wife’s sister’s 

daughter 

Father’s deceased brother’s 

wife 

Mother's deceased brother’s 

wife 

Deceased wife’s father’s sister 
Deceased wife’s mother’s 

sister 

Brother’s deceased son’s wife 
Sister's deceased son’s wife 


Deceased sister’s husband 

Deceased husband’s brother 

Father’s deceased sister’s 

husband 

Deceased husband’s brother’s 

son 

Deceased husband’s sister's 

son 

Brother’s deceased daughter's 

husband 

Sister’s deceased daughter’s 

husband 

Deceased husband's father’s 

brother 

Deceased husband’s mother’s 


brother 

It will realized that first cousins and more distant relations 
may marry. Although marriages with a deceased wife’s sister 
made valid, authorization does not arise until death. There¬ 
fore, if a man divorces his wife, he cannot marry her sister 
until his divorced wife is dead. There are some 417 couples 
who ^e known to be waiting for such marriages to be legalized, 
t j is^fficult to see on what principle these prohibitions are 
based. There can be no biological objection to marriage with 
a spouse’s relations. 


A mamage between persons either of whom is under 16 is 
void. A person of unsound mind can marry if he or she is 
capable of understanding the nature of the contract, and if the 
mamage takes place during a lucid interval. In the case of a 

^ state of intoxication, his marriage would be void 
It he did not realize that he was getting married. Divorced 

^ nisi is made absolute. 

Although consent of parents or guardians to marriage is 

21. if a marriage is in 
marriage is vaHd, 
prosecution 

a does not invalidate 
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How Marriages are Solemnized 

{a) By Registrar’s certificate. This is the cheapest way of 
getting married and costs only about 10s. Notice with the 
necessary particulars must be given to the registrars of the dis¬ 
tricts in which the parties reside. A copy of the notice is then 
exhibited in the registrar's office for 21 days to enable a parent 
or any person to put forward legal grounds for objection. An 
objection improperly made can give rise to an action for 
damages. After the granting of the certificate, marriage can 
take place in the registrar’s office or a Nonconformist or Roman 
Catholic church or other place of religious worship. Seven days’ 
residence in the district is required before giving notice. 

(6) By Registrar’s licence. This costs about £2 and notice 
need be given to only one registrar, although the parties reside 
in different districts. The party ^ving notice must have 
resided at least fifteen days in the district. The licence will be 
granted one day after notice of marriage. 

There are special provisions about the marriage of Jews 

and Quakers. 

(c) After publication of banns in the Church of England. 
The publication of banns is a public announcement of the 
marriage made in the parish church of the parties on three 
Sundays preceding the ceremony, or if they live in different 
parishes, in both churches. Notice must be given in writing 
to the clergyman at least seven days before the date on wmch 
publication is desired, and it should contain the parties full 
names, adciresses and length of residence. If the marriage is 
to be in a church in a parish in which neither party resides the 
banns must be published in that church also. The mamage 
must take place in one of the churches in which the banns were 
published, and must be within three months of the date of the 
last publication. 

(d) By Bishop’s Licence in the Church of England. This 
dispenses with the publication of banns. The licence should be 
obtained through a local clergyman and costs £2 to £3. 

(e) By Special Licence. This licence is granted by the 
Archbishop of Canterbury or his officials and authonzes a 
marriage at any convenient time and place. The cost is about 

£ 30 . 
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A marriage must normally be solemnized at any time 
between 8 a.m. and 6 p.m. and there must be two witnesses. 

Consents to Marriage under Twenty-one : The consent of 
both parents is required if they are living together; if not the 
parent with the custody of the child gives consent. If custody 
is divided, then the consent of both is necessary. 

If one parent has been deserted by the other, the deserted 
parent must give consent. Where a guardian has been 
appointed by a dead parent, his consent is necessary as well 
as that of the surviving parent. Where both parents are dead 
the guardians appointed by the parents or the court must give 
consent. 

In the case of illegitimate children, the mother's consent 
is necessary, or the person to whom the custody of the child 
has been given, or, if the mother is dead, the guardian 
appointed by her. 

If, however, a consent cannot be obtained because of a 
parent's absence or inaccessibility or disability, the super¬ 
intendent registrar may dispense with the consent of that per¬ 
son if there is any other person whose consent is required. If 
the consent of no other person is required, the Registrar- 
General or the court may dispense with consent. 

Consent need not be in writing; it may be implied from 
the knowledge of the engagement and expression of no dissent 
from it. 

Where consent is refused, only the court may, on appKca- 
tion, consent to the marriage. Application may be made to the 
High Court, the county court or a magistrate's court. 

The Married Couple: The old laws about a married 
woman's property have all disappeared. She can own pro¬ 
perty as if she were a single woman, enter into contracts and 
be liable for wrongs such as libel. The husband is under no 
liability for the wrongs committed by his wife. She can be 
made bankrupt, and have judgment given against her in court 

as if she were unmarried. Spouses cannot sue each other in the 
usual way. 

: A marriage settlement is a deed 
placing under the control of trustees property to be enjoyed by 

husband and wife during their Uves. It is then divided among 
their children. ^ 
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It is often desirable, particularly for self-employed per¬ 
sons, to execute a marriage settlement before marriage, even 
if it is only a settlement of an insurance policy. Property settled 
by a marriage settlement before marriage cannot be taken 
away or seized if bankruptcy occurs. A bank or the Public 
Trustee will act as trustee of a marriage settlement for a small 
fee. 

Insurance Contracts : Under an Act of 1882 either the hus¬ 
band or wife can take out a contract of insurance on the 
other's life which, if expressed to be for the benefit of the other 
party or the children, creates a trust which is not part of his 
or her estate or liable for his or her debts. 

Wife's Property : Money saved out of house-keeping 
money and all furniture or other property bought out of house¬ 
keeping money or a dress allowance, belong to the husband. 
On the other hand, if money not house-keeping money is 
handed by a husband to his wife, it is presumed in law to be 
a gift. If a husband puts a house in his wife's name it is pre¬ 
sumed to be a gift to her, unless he proves to the contrary. But 
on the contrary, if a wife transfers property to her husband, 
the presumption is that he holds it on her behalf for her, and 
it is not a gift. 

Enticement : An enticement action can be brought by 
either husband or wife. Each has the right to the consortium 
or company of the other, and anyone who without justification 
destroys or interferes with that consortium is liable to an 
action for damages. Therefore, to persuade a wife to leave her 
husband is actionable, but if the departing spouse needed no 
persuasion, an action would not lie. The action can be brought 
although adultery has not taken place after the enticement. 
This right for damages for enticement is considered by many 
people an anachronism. It is generally used only for making 
money. The value of a departed wife or husband cannot often 
be assessed in terms of money. 

Change of Name : A woman may either : (1) use the name 
of the husband, to which she has a legal right, or (2) continue 
to use her maiden name so as to establish, in spite of her mar¬ 
riage, a legal claim to it, or acquire any other name by re¬ 
putation. If she has acquired a name by repute it will always 
remain hers, irrespective of marriage; and so long as the 
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marriage subsists, her right to her husband's name continues. 
If the marriage was a nullity, she may have acquired his name 
by repute should they have lived together long enough. 

Divorce terminates the right of the wife to call herself by 
the name of her ex-husband, but if she does so she cannot be 
stopped, unless there is “an element of annoyance and malice’’ 
and some damage done. A wife can change her name by deed 
poll without her husband’s consent, but she cannot enrol the 
deed without his consent. The deed is valid, however, without 
enrolment.* 

* * ♦ 


Birth 


Birth Control : The legality of birth control and the use of 
contraceptives was established in the latter part of the 19th 
century. The only restrictions now subsisting are in certain 
areas where the sale of contraceptives from automatic machines 
has been forbidden by local by-laws. 

It will be recalled that in 1949 that there was some agita¬ 
tion about the injury to morality which might be caused to 
young people by the freedom ^vith which they could buy 
contraceptives, and the Home Office made haste to draft a 
r^^ctive model by-law, which has been widely adopted. 
Unfor^nately, the same alacrity has not been shown in deal- 
mg with the recommendations contained in the report of the 
Royal Commi^ion on Population (Cmd. 7695: H.M.S.O.. 
4s. 6d.), issued in 1949. There is still too much ignorance about 
subject and it is important to recall, therefore, that as the 
Koyal Commi^ion remarked "... many persons still acquire 

“ pornography and 

The Nationkl Health Service Act, 1946, has made no 
change in the law. At present contraceptive advice is not 
usually gven by general practitioners under the Act; there is 

regulations to preclude this. There is 

unless he con¬ 
siders It necessary for the purposes of medical treatment (see 


«ooks, is. 6d. Reference can be made to this work for further detail^ 
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reply to a Parliamentary question, April 6th, 1950). Contra¬ 
ceptive appliajices are not obtainable under National Health 
Service prescriptions. 

A local health authority may, with the approval of the 
Minister, contribute to any voluntary organization formed for 
the prevention of illness, e.g., a birth control clinic. 

In many of these areas the numbers of these sessions or 
clinics is inadequate to deal with the population of the district, 
and, moreover, the clinics give advice only on medical 
grounds. 

Artificial Insemination : There is very little authoritative 
law relating to artificial insemination and the law has not been 
developed in cases by the courts. 

No difficulty appears to arise in connection with what is 
known as A.I.H., that is, where the wife is fertilized artifiicially 
by her husband. Legal questions are, however, put forward 
in connection with A.I.D., where the artificial insemination is 
by a male donor other than the husband. 

We can assume from judges' remarks in Parliamentaty 
debates that A.I.D. is not adultery and no husband can obtain 
a divorce because his wife has been artificially inseminated 
otherwise than by him. He would, however, be able to obtain 
a decree of nullity if the marriage has not been properly con¬ 
summated either on the ground of inability to consummate or 
of wilful refusal to consummate. For consummation of a mar¬ 
riage there must be penetration and intercourse, and in the case 

of A.I.D., there is neither by the husband. 

The offence of perjuiy may, however, unfortunately be 
committed where a child is bom as a consequence of A.I.D. 
It is a criminal offence, heavily punishable by fine or imprison¬ 
ment to make any false statement in connection with the 
registration of births. Therefore, to register a husband as the 
father of a child begotten by means of A.I.D. is a false state¬ 
ment and if done deliberately, a criminal offence. The person 
who makes the registration is primarily liable but if the 
doctor assisted in the A.I.D. operation and the birth of the 
child, he anight be criminally liable as an accessory to the cnme 
committed by the person making the false declaration. 

Difficult questions of property may arise in connection 
with A.I.D. Money, for instance, may be left to the eldest 
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child of a marriage, and, if there is any concealment of A.I.D., 
the eldest child conceived by this means might receive pro¬ 
perty which the giver of the property might not have intended 
it to have if he had known Ae real circumstances of its birth. 
On the other hand, the child conceived by means of A.I.D. 
may have been recognized and accepted by the husband and 
the family. 

* * 

Divorce 

Definitions : The person asking for a divorce is called the 
Petitioner. The Respondent is the person against whom the 
divorce case is brought. A Co-Respondent is the man with 
whom the wife respondent is alleged to have committed 
adultery. The woman named is the female partner with a 
husband respondent. 

Since 1937 it has been the law that no divorce petition may 
be presented until three years from the date of the marriage, 
except in cases of exceptional hardship to the petitioner or 
exceptional depravity on the part of the respondent; but a 
petition may be presented after three years on grounds which 
have occurred during the three years. A respondent who deserts 
his wife the day after marriage can have a divorce petition for 
desertion brought against him three years later. It is not at 
all easy to get the leave of the court on grounds of hardship or 
depravity. Before granting leave the matter is referred to a 
court official to see if a reconciliation is possible. 

The following are the chief grounds for ending a marriage 
by divorce or nullity : adultery, three years’ desertion, cruelty; 
incurable insanity; rape or unnatural vice on the part of the 
husband; the non-consummation of a marriage owing to in¬ 
ability or ^^^ul refusal; that the other party was suffering from 
venereal disea^ in a communicable form at the time of the 
marriage, or, if a wife, was at the time of the marriage, preg¬ 
nant by some man other than the husband. There are other 
grounds, but these are the most important. 

Mamage is a change of status and not a contract and can- 
not be ended by an agreement of the parties. Before 1857 the 
(..hurch courts had sole jurisdiction in divorce, and this is the 
r^n ffir the legal principle that marriage can be ended only 
u a matrimonial offence is committed. Strange as it may seem, 
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if both parties deliberately agree that the marriage shall come 
to an end, it may be made much more difficult for them to get 
a divorce. 

^ Something will now be said in some detail about these 
various offences. 

Adultery : Adultery is committed when a party to a mar¬ 
riage has sexual intercourse with someone not a party to the 
marriage. If it is relied on as a ground for divorce, it must be 
proved by an independent witness. It is not necessary, 
although it may be helpful, that the parties should have been 
seen in bed together. Any facts from which a court can reason¬ 
ably presume that sexual intercourse has taken place will 
suffice. Therefore, if a man and a woman spend the night or a 
considerable part of the night together in one room with a bed 
in it, it is reasonable to infer that they have committed adultery. 
Letters, or a confession of adultery are not sufficient. Nor is a 
statement by the husband that he is not the father of a child. 
A recent change in the law enables both husband and wife to 
say that they have not slept with each other, even if this would 
make a child illegitimate. 

The production of an hotel bill is not sufficient evidence. 
In an hotel case evidence from other persons in the hotel must 
be called. The Divorce Court tends to be suspicious of hotel 
cases, and a decree is not likely to be obtained on the evidence 
of one night in an hotel. Usually several nights or week-ends 
would be required. 

Hotel evidence is not always easy to collect. Some hotels 
dislike being involved in divorce cases, and obstruct the collec¬ 
tion of evidence. Moreover, after a week or more the hotel 
staff are likely to have forgotten a couple, and may be unable 
to identify them from photographs, or the chambermaid 
may have an objection to divorce and may be “unable to 
remember."' 

Evidence can sometimes be provided by a friend or rela¬ 
tion of the couple who knows that they have been living 
together. 

It would seem unnecessary to have to say so, but ex¬ 
perience shows that it must be made clear that husbands ^d 
wives are free to go out without each other and to associate 
with persons of the opposite sex. The fact that one party to a 
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marriage does this is not proof of adultery nor is it in itself 
a ground for divorce. 

A person committing adultery will commonly write a 
friendly letter, when acquainting the other party with the 
adultery, giving the name and address of the co-respondent or 
the woman named, and details of the evidence of adultery 
available. 


Although it is not absolutely necessary to disclose the 
name of the male or female adulterer, it is most advisable to 
do so, since the court looks with great suspicion on cases where 
a name is not disclosed and the cost of the proceedings is in¬ 
creased because of the attempts which have to be made to 
ascertain who the adulterer was. 

An agreement made beforehand to provide evidence or 
to commit adultery prevents a divorce. (See below under 
Collusion). 

Desertion : Desertion is the deliberate abandonment of one 


sfwuse by the other, and must be distinguished from separ¬ 
ation, whether formally agreed or where the parties have just 
drifted apart. Desertion must be for three years immediately 
preceding the petition. If a wife is deserted for, say five years, 
resumes cohabitation again and is then again deserted she has 
to wait another three years for a divorce. Desertion must be 
wthout reasonable cause. Wilful refusal of sexual intercourse 
y a wife may justify a husband's departure. A wife sometimes 
a eges that her husband wished her to go and has driven her 
out. In such a case the law may convict the husbandof desertion 
cons^chvely, although he has stayed and the wife is the party 
who h^ actually gone. To prove constructive desertion, how- 
ever, .pere must either be clear evidence that the husband de- 
Uberately drove the wife out or that her departure was the 
natur^ result of his conduct and that as a reasonable man he 
must have known that she would go. In this case, his intention 
is inle^ed from his conduct but if the husband's conduct 

cnielty then he must not be charged with construc- 
to thp ^ divorce law that right up 

desStwfh^® K petition for desertion, the 

thSe is ° 
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A deed of separation prevents a divorce for desertion un¬ 
less it is broken by one of the parties in such a manner as to 
indicate that desertion has taken place, e.g., by a husband 
ceasing to make payments due under it. A deed of covenant 
may, however, be executed which has not this disadvantage 
and does provide the wife with her maintenance. A judicial 
separation or clause in a maintenance order made by the 
magistrates that the parties need not cohabit also prevents 
desertion taking place. 

There may, as we have said, be reasonable cause for 
desertion, for instance, where a wife is found making love to 
someone else, although there is no adultery. It is not necessarily 
a test to ask who left first. There is such a thing as constructive 
desertion which arises when a spouse's conduct can be con¬ 
sidered as designed to drive the other party away. 

A genuine offer to return puts an end to desertion, but 
sometimes an apparently genuine offer is made only with the 
intention of preventing a divorce and circumstances may 
indicate that it is not genuine. Refusal of sexual intercourse 
does not constitute desertion, but it would be a reasonable 
excuse for leaving a spouse. \^ere a husband makes excessive 
sexual demands on his wife, it may, if medical evidence be 
available, and her health be affected, constitute cruelty—or at 
any rate, afford her good ground for leaving him. 

Cruelty: Is considered to be conduct which endangers 
the life, limb or health, bodily or mental, or gives rise to a 
reasonable apprehension of such danger. This ill treatment 
must be intended by the husband to injure the wife's health 
but this intention can be inferred from the facts of the case. 
A man is deemed to intend the probable consequences of his 
actions. Physical cruelty is comparatively easy to prove, since 
a blow may leave bruises which have been seen by neighbours, 
or the wife may have gone at once to her doctor for treatment, 
or the police may have been called. On the other hand, there 
may be no visible sign of even physical cruelty and the 
court will have to judge its likelihood from its assessment of 
the parties’ personalities and the surrounding circumstanc^. 
Cruelty which consists of unusual sexual practices should be 
regarded with suspicion, since it is very difficult to prove what 
takes place in the sex life of a husband and wife and wives 
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have been known to make such charges recklessly relying on 
the fact that no corroboration of their evidence can be given. 

Acts of a husband which are not physical cruelty but which 
degrade a wife and break down her health, such as nagging 
and false accusations, are often called mental cruelty, although 
this term is not strictly known to the law. If properly proved, 
such acts constitute cruelty, just as much as gross acts of phys¬ 
ical violence. Cruelty must, however, be sharply differentiated 
from incompatibility of temperament. The fact that parties 
do not get on together, are frequently quarrelling and are lead¬ 
ing such a miserable life that only the shell of a marriage 
remains, does not, as the law stands, amount to cruelty. 
Frivolous charges of cruelty which really amount only to 
incompatibility are too common. The husband’s conduct must 
be bad enough to either endanger health or be likely to injure 
health if it continues. Evidence by a doctor of injury to health 
or likely injury to health is most desirable, but it is not legally 
necessary. Its absence may, however, require to be explained. 
Corroboration in cruelty cases by independent witnesses is even 
more desirable than in other cases, since a finding of cruelty 
carries with it more stigma than a finding of guilt on other 
grounds. 

Incurable Insanity : Medical evidence that the insanity is 
incurable must be given and, in addition, the respondent must 
have been continuously under care and treatment for at least 
five years before the divorce petition. The detention must start 
with certification, but can include reception as a voluntary 
patient. Detention as a voluntary patient only, however long, 
gives no rights to divorce. Short periods of release or discharge 
need not interrupt the five years' period. Detention in a hos¬ 
pital abroad gives no right to divorce. 

Unnatural Vice by the Husband : Bestiality and sodomy 
by a husband are grounds for a divorce. Corroborative evid¬ 
ence is desirable, but it is naturally difficult to obtain. Un¬ 
natural practices or lesbianism by a wife with another woman 
are not grounds for divorce, but may form part of a charge of 
cruelty. 

Bars to Divorce : There are certain kinds of conduct by a 
person wanting a divorce which will absolutely prevent Mm 
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from getting it. These axe known as the bars to divorce, and 
are either absolute or discretionary. 

Connivance, is the first absolute bar, and arises where a 
spouse is accessory or a party to the adultery or acquiesces to 
it. If two spouses agree that each shall be free to have sexual 
relations with other persons, they may both find themselves 
guilty of connivance. 

Condonation, a second absolute bar, is forgiveness of a 
matrimonial offence, with full knowledge of all the circum¬ 
stances followed by cohabitation but further offences may re¬ 
vive an earlier one. 

Collusion, is the third absolute bar to a divorce and is an 
agreement between the parties or their representatives whereby 
the true facts are hidden or money paid, or adultery is pro¬ 
cured or pretended for the purpose of deceiving the court. It 
would be collusion for a wife to say to her husband that she 
would divorce him for adultery if he made certain monetary 
provision for her and he thereafter committed adultery. Letters 
passing directly between the husband and wife about a divorce 
often give the appearance of collusion, although no collusion 
may be intended. When a divorce is necessary, it is wiser to 
let solicitors deal with questions of maintenance and costs. A 
mere request for information about known adultery is not 
collusive, unless it amounts to a suggestion that adultery should 
be committed for that purposes of obtaining a divorce. 

The following are discretionary bars to divorce:—(1) un¬ 
reasonable delay in bringing the petition; (2) cruelty by the 
petitioner to the respondent; (3) in the case of cruelty or 
adultery, where the petitioner has unreasonably deserted or 
separated from the other party before the adultery or cruelty 
complained of; (4) in the case of adultery or desertion or un¬ 
soundness of mind, where the petitioner's wilful neglect or mis¬ 
conduct has conduced to it; (5) adultery by the petitioner. 

The only one of these bars which needs to be discussed 
is that of the petitioner's own adultery. These cases are known 
as Discretion Cases. The petitioner si^s what is known as a 
Discretion Statement, giving full particulars including dates, 
names and addresses of the adultery and explaining why it wp 
committed. There is then no right to a divorce, but if it is in 
the public interest that a marriage should be dissolved, the 
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court is likely to grant a decree. Between decree nisi and decree 
absolute the Queen's Proctor may investigate a c^ to see if 
the petitioner has concecded any adultery or if there is any other 
bar to the divorce. Anonymous letters to the Queen's Proctor 
from malicious neighbours or relatives are not unknown, or the 
court itself may send the papers to him. If the Queen's Proctor 
intervenes successfully the decree nisi is rescinded and the 
petitioner has to pay the Queen's Proctor costs. The Queen's 
Proctor is a state official whose duty it is to see that the court 
is not deceived. His salary and expenses are paid by the tax 
payer. 

Nullity of Marriage ; A marriage can be declared null and 
void on any of the following grounds :— 

(1) that either party to the marriage was under the age 
of 16; 

(2) Impotence or incapacity to consummate the marriage. 
This includes malformation and frigidity; 

(3) Wilful refusal to consummate the marriage. Inability 
to bear children is not a ground for nullity. In cases of in¬ 
capacity or refusal to consummate, a petitioner is generally 
examined by a doctor. Virginity in the case of a woman is 
obviously the best proof that the marriage has not been 
consummated; 

(4) Bigamy, i.e,, where a former spouse is alive at the time 
of the second marriage and the previous marriage has not been 
dissolved or annulled. If the former spouse cannot be proved 
to be living, the second marriage will stand; 

(5) (a) Insanity at the time of the marriage, if it is of such 
a nature that the party does not know what he or she is doing 
or has insane delusions about the marriage; (b) also under an 
Act first passed in 1937 a marriage can be declared void if 
either party is at the time of the marriage of unsound mind or 
a mental defective within the meaning of the Mental Deficiency 
Acts, or subject to recurrent fits of insanity or epilepsy; 

(6) The Respondent was at the time of the marriage suffer¬ 
ing from venereal disease in a communicable form; 

(7) At the time of the marriage the wife was pregnant by 
another man; 

(8) The marriage was induced through force or fraud; 
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(9) The parties were within the prohibited degrees of 
relationship; 

(10) The marriage was not celebrated with the forms and 
ceremonies required by law. 

The fifth (b), sixth and seventh grounds require further 
comment. If the insanity clause, or the grounds that the res¬ 
pondent was suffering from venereal disease, or that the wife 
was pregnant by some other man are to be relied on: (a) at the 
time of the marriage the petitioner must have been ignorant of 
the facts alleged; (b) proceedings must be brought within a 
year of the marriage; (c) sexual intercourse by consent of the 
Petitioner must not have taken place since the discovery of the 
mental abnormality or other matter. 

Presumption of Death : A petition of presumption of death 
may be presented on the ground that there is reasonable cause 
to believe that the other party to the marriage is dead. Absence 
for seven yccirs or more with no reason to believe that the party 
is alive will be received by the court as evidence that he or she 
is dead. Steps, however, must be taken to try and trace the 
missing sp>ouse and the court will have to be satisfied that all 
possible enquiries have been made. 

Absence for seven years or more does not of itself put an 
end to a marriage. To have the marriage dissolved there must 
be either a divorce for desertion or a decree for presumption 
of death. If, however, the missing spouse never appears again, 
a second ceremony of marriage will be regarded as valid, but a 
reckless second marriage, say after two years* absence, might 
lead to police enquiries and a charge of bigamy. 

Seven or more years of absence and a belief in the spouse s 
death is a good defence to a charge of bigamy. Belief, however, 
that a marriage has been dissolved by divorce, if not true, is 
not a good defence to bigamy. (See Chapter 39). 

Divorce Procedure ; Before seeing a solicitor on a divorce 
case, it is useful to write out for him a brief history of the 
marriage, and the causes which contributed to the break. The 
following information should also be written down :— 

(1) The full names and addresses of both spouses. 

(2) The place and date of the marriage, and the name and 
status (spinster or widow) of the wife before the 
marriage. 
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(3) The addresses at which the parties have lived together. 

(4) Any children and their names and dates of birth and a 
statement as to whether custody of them is to be asked 

for. 

(5) If there have been any other legal proceedings with 
reference to the marriage. 

(6) Full particulars of the adultery, cruelty, or desertion. 

(7) Details of the means of the parties and, in the case of 
the wife, if money is required for maintenance. 

(8) The name and address of a witness. 

If a statement by the witness can be provided, so much the 
better. The marriage certificate, if available, and photographs 
of the parties should be taken to the solicitor. The solicitor 
can, of course, arrange to collect the necessary evidence and 
try to trace a missing spouse. 

Costs : A husband is generally liable for the costs of his 
wife's divorce case whether he is guilty or innocent, the theory 
being that they are necessaries which he must provide her with. 
But an order for costs is now sometimes made against a wife 
respondent. Where, however, she has committed adultery, an 
order for costs can be obtained against the co-respondent if he 
knew that he was having intercourse with a married woman. 
This order for costs can be enforced by making the co¬ 
respondent bankrupt, or taking his property in the usual way, 
but if he does not or cannot pay the husband must himself pay 
his own solicitor. A wife petitioner cannot get an order for costs 
against the woman named, but only against her husband. If, 
however, he does not or cannot pay she will be responsible for 
payment of her solicitor. 

A solicitor, as a general rule, cannot do even a simple 
divorce case for imder £60. Many undefended cases can be 
taken for this sum, although a more normal figure is between 
£60 and £75. It is imusual for an undefended divorce to cost 
more than this, although difficulties in obtaining evidence or 
serving a particular party may increase costs considerably. 

A defended divorce may cost £200 or more. A husband 
defending must remember that he will probably have to pay his 
wife's costs as well as his own. A person consulting a strange 
solicitor should be prepared to pay some costs in advance, and 
to pay at least the bulk of them before the case heard. Some 
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solicitors will, however, accept payments by instalments. A 
Citizens Advice Bureau can often recommend a solicitor. 

Damages : Damages can be obtained by a husband from 
a male adulterer, who knew that the wife was married at the 
time of the adultery or who did not care whether she was 
married or not. A wife's value is not easy to assess in money, 
and damages are now rarely claimed. There may occasionally 
be some point in claiming them and using them for the 
children. 

Maintenance : A wife is entitled to be maintained by her 
husband with necessaries suitable to her state and condition of 
life. It has been decided that the right to pledge his credit is 
not lost by a maintenance order. 

While a case in the Divorce Division is pending “alimony" 
may be ordered to be paid to a wife petitioner, or more rarely, 
to a wife respondent. After a decree absolute, “Permanent 
alimony" is the name given to maintenance payable to a wife 
under a judicial separation. “Permanent maintenance" is 
what a wife petitioner receives after a decree absolute in a 
divorce case. 

There is no fixed proportion of a husband’s income which 
a wife is entitled to receive. Until decree absolute it may be 
taken as a rough guide that the husband will be ordered to pay 
one-fifth of the joint incomes of the husband and the wife, less 
the wife’s income. Permanent maintenance may be one-third 
of the joint incomes less the wife’s income. If the wife has the 
custody of the children she will obviously need more money. 

If there are no children to a marriage, and a wife is capable 
of earning a living, there is no reason why she should get more 
than a nominal order for alimony or maintenance. A wife s 
earning power is increasingly being taken into account. The 
old idea that she is entitled to live in idleness on her husband 
is dying out. 

It depends on the terms of the order if payments are to 
cease on re-marriage, but a husband should be careful to see 
that the order provides that they do. An order may also be 
made conditional on the wife's chastity. Unless otherwise 
agreed, an order is not normally discharged on re-marriage but 
should, if there are no special circumstances such as the wife s 
illness, be reduced to a nominal sxim of, say £1 per year. 
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It is common for maintenance to be agreed. The High 
Court may aiso make a maintenance order without divorce on 
the ground of the husband's wilful neglect to maintain his wife. 

Separation :A judicial separation can be obtained in the 

Hi&h Court on any of the grounds on which a divorce can be 
granted. 

Judicial separation is commonly resorted to by a vengeful 

spouse who wishes to prevent the other party re-manying. It 

IS also used by those who disapprove of divorce and enforce 

them views on the erring spouse. Many people, however, think 

that it IS contrary to public policy that persons should be 

without the power to remarry, since this leads to 

ilhcit umons, and separations by a court might well be 
abolished. 


Deeds or agreements of separation between a husband and 
wife, whereby a husband agrees to pay a specified sum to his 
wife, are common. They have the advantage of being private 
and avoiding the pubHcity of a court case. A deed of separ¬ 
ation however, prevents a divorce for desertion unless it 
^ ^ conduct, the husband has 


^ present separation are valid, but it is 

allowance 

my durmg chastity, this clause is not implied. Adultery does 
not terpnate the husband’s liability under a deed if n^ pro 

at’sucVn/^® ^ ^Sreement that the wife may 

HiiS fit” it not^ time 

disadvantage that if^aymLts Le 
aer them fall into arrear, proceedings can only be taken in 

tte ^ty court or High Co^mt for iS aixeam Lt^a^ 

time new ire^ 

paid into court! ordered to be 


wlubhajon or ii fla^^tlJTcolLSteTbrScS 
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inate it, although in the latter event the court has power to 
modify the deed. 

As has already been noted, a deed or agreement to pay 
money can, however, be executed, which does not prevent a 
case for desertion. These deeds are gradually superseding 
separation deeds. 

Legal Aid : The Legal Aid and Advice Act, 1949, now 
enables people of moderate means to obtain assistance in the 
High Court as of right if they come within the income and 
capital limits laid down. If their incomes are very low, they 
will have the services of a solicitor and barrister for nothing; 
in other cases they may be called upon to make some pa 5 mient. 
Only that part of the Act which deals with the High Court is 
at present in force. 

All application to the Divorce Division are covered by 
the A.ct, whether for divorce, judicial separation, or mainten¬ 
ance. The Act also applies to appeals from magistrates to the 
Divorce Division in matrimonial cases and appeals in 
guardianship cases to the Chancery Division. 

Persons who are entitled to receive legal aid are those whose 
disposable income does not exceed £420 per year. Disjwsable 
income is generally the income which the applicant received in 
the preceding year, but certain items are disregarded. 

There is also a capital test. Where a person's disposable 
capital income exceeds £500 legal aid may be refused. The 
disposable capital consists of the value of all the person’s prt^ 
perty at the date of assessment, but personal clothing, furni¬ 
ture, tools of trade, and loose cash up to £20 are disregarded. 
A dwellinghouse valued at less than £2,000 is also disregarded. 
A husband and wife who are living together will have their 
income and capital added together, but this provision of course, 
does not apply in matrimonial proceedings. The assessment 
of the income and capital is undertaken by the National Assist¬ 
ance Board, who will be asked to do this work after the appli¬ 
cation for a certificate has been lodged. 

An assisted person may be required to make a contribu¬ 
tion towards the costs of his case. This contribution may be 
up to half the difference between his disposable income and 
£156 per annum and in addition the amount by which his dis¬ 
posable income exceeds £75. 
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There are 112 local legal aid committees. An application 
for a civil aid certificate must be made to a committee on a 
form to be supplied by the secretary. The address of the 
nearest local committee can be obtained from a post office. The 
form, which is often filled in with the assistance of a solicitor, 
for which he is entitled to charge, asks a number of questions 
about the nature of the case and also about the applicant's 
means. The applicant must send with the form a short 
statement summarizing his story and all documents which 
support it. 

* * * 


Magistrates' Separation and Maintenance Orders 
Magistrates have a wide jurisdiction in cases of differ¬ 
ences between husbands and wives and children. They can 
make an order for the maintenance of the wife and the children 
or for the maintenance of the children alone; they can order 
the legal separation of the husband and wife; they can award 
the custody of children to either party, and permit or refuse 
to permit the other party to see them periodically. While aU 
the^ orders reflect a state of tension and disharmony between 
husband and wife and an existing or future state of separation, 
no magistrates order can put an end to the marriage in law 
It can only separate the parties or deal with the consequences 
of separation. English law assumes that only certain specific 
acts of misbehaviour by a husband and in the case of magis- 
trates courts, more rarely by a wife, justify the interference of 
a co^. These acts are known as Matrimonial Offences and a 
magi^ates maintenance or separation order can, therefore, 
only be made if a specific matrimonial offence is proved. No 

matrunomaJ offences need exist in the case of guardianship 
orders. (See below). 

Matrimonial Offences which are Grounds for Order : An 
order can be granted to a wife (a) where a husband is convicted 
^ ^ag|-avated assault on her; (b) where,he is convicted at 
J^^er Sessions or Assizes for assault, and sentenced to two 

than £5; 

sktZf husband has occurred; (d) for per- 

Dro^L?"® ^ children; (e) for wilful neglect to 

mmtenance for her or her infant children 
Whom he IS legally hable to mamtain; (f) for knowingly com- 
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municating a venereal disease to her; (g) for coercing her to act 
as a prostitute; (h) for habitual drunkenness or drug-taking; 
(i) for adultery. 

A husband can get an order only (a) if his wife is an 
habitual drunkard; (b) if she is guilty of persistent cruelty to 
the children; (c) if she commits adultery. 

A Husband’s Rights : A husband's rights can be disposed 
of very quickly. It is very rare that he ever applies for a 
magistrates' order except on the ground of his wife's adultery. 
An application on this ground may, for example, be made dur¬ 
ing the first three years of marriage, when divorce is only 
possible in exceptional circumstances. With the separation 
order a husband can go to the High Court at the end of the 
three years and on production of the order and on giving 
evidehce himself he can then be granted a divorce. An advant¬ 
age of applying for a separation order during the first three 
years is that the case is heard by the magistrates while the 
evidence is still fresh and before the witnesses have dis¬ 


appeared . The effect of an order in favour of a husband on 
this ground is to terminate his liability to maintain his wife. A 
husband may also apply for a separation order where he does 
not want a divorce. There are certain bars to an order on the 


ground of adultery which will be mentioned below. 

Grounds for an Order to a Wife : The three most important 
grounds in practice are desertion, persistent cruelty and neglect 
to maintain. 

Persistent Cruelty : While cruelty alone is a groimd for 
divorce, in the magistrate's court it must be persistent. That is, 
it must continue over a period of time, and at least one act of 
cruelty must have taken place during the six months 
immediately before the issue of the summons. 

Neglect to Maintain : By the act of marriage a husband 
becomes liable to maintain his wife in a station suitable to his 
position in life and if a husband has wilfully neglected to pro¬ 
vide reasonable maintenance for his wife or her infant children 
when he is legally liable to maintain, she can apply for an 
order from a magistrate's court. The charge includes some 
element of matrimonial misconduct. 

A husband's liability to maintain his wife is terminated by 
her adultery and it is suspended by her unreasonable refusal to 
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live with him or where there is an agreement to separate (oral 
or written) by which she has agreed to do without maintenance. 
This ground overlaps that of desertion and very often the two 
charges stand or fall together. But it is sometimes possible for 
an order to be made on this ground where the charge of 
desertion is not clearly made out. The fact that a separation 
deed or agreement has been made between the parties does not 
prevent an order being made in favour of a wife on this ground, 
if, for instance, the husband has failed to keep up the payments 
under the agreement or the amounts due under the agreement 
are inadequate. The neglect must be wilful. If a man is out of 
work he may not be able to maintain his wife and no order 
should be made ageiinst him unless it is clear that he could get 
work but refuses to do so. A case may arise of a wife who will 
not live with her husband or who has separated from him by 
agreement without any obligation upon him to pay her main¬ 
tenance. The wife may then find that she wants main¬ 
tenance for her children and a charge of wilful neglect may be 
made. Although there is no wilful neglect to maintain the wife, 
there may be wilful neglect to maintain the child, and an order 
can, therefore, be made on this ground, including a nominal 
payment for the wife. But it is undesirable that such orders 
should be made and the case should be dealt with by a 
Guardianship Summons. (See over). 

Adultery : It is perhaps only necessary to say under this 
hiding that there should be some independent evidence from 
which the coi^ can assume that the husband has had sexual 
mtercourse wth another woman. The fact that the husband 
IS reen out with someone else or even embracing another girl, 
while it may inflame the wife, is obviously not in itself, evid¬ 
ence of an adulterous association. The evidence of the third 
party vdth whom it is alleged adultery has been committed can 
e received in corroboration of this charge. A confession with¬ 
out some corroboration would not justify an order on this 
ground. 

♦ * + 

Bars to an Order 

« ^ Wife*s Adultery are Collusion—Connivance 

ondonahon (see above). A wife's adultery is a complete 

liihrary^Sri Pratap CoUeM&. 
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answer to any application by her unless the husband has con¬ 
doned or connived at it or his wilful neglect or conduct has 
conduced to it. 

« 

Procedure, Limitation of Time: All proceedings must be 
brought within six months from the date of the alleged offence 
but desertion and wilful neglect to maintain are continuing 
offences until they stop and, therefore, no time limit is applic¬ 
able to them. They will be alleged to continue until the date 
of the hearing. 

Appearance of Parties : The defendant is summoned to 
appear. He need not appear in person, but can appear by 
counsel or solicitor. If he fails to appear, on proof of service 
of the summons a warrant can be issued for his appearance, 
but if he has had proper notice of the case and submits np 
explanation of his absence, the case can be heard in the pres¬ 
ence of the wife only. 

Sittings of the Court : The court must be composed of not 
more than three magistrates and include, so far as practicable, 
a man and a woman. When a court is sitting for matrimonial 
cases it is said to be sitting for domestic proceedings and only 
the following people may be present:— 

(a) Members and officers of the court; 

(b) Parties to the case before the court, their solicitors and 
counsel, witnesses and other persons directly con¬ 
cerned in that case, and other persons whom either 
party desires to be present; 

(c) Solicitors and counsel in attendance for other cases; 

(d) Representatives of newspapers or news agencies; 

(e) Any other person whom the court may permit to be 
present; 

Note that reporters may be present in court, but there are 
severe restrictions upon what a newspaper may publish about 
domestic proceedings. 

Conciliation : Conciliation should be attempted by a prob¬ 
ation officer before the husband and wife ever reach a coi^. 
If there is any hope of it being successful, it should be tried 
before feelings are roused by what is said in court. Parties can¬ 
not be compelled to see a probation officer and no obstacle 
must be placed in the way of an application to the court for a 
summons. A court has no power to compel parties to attempt 
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reconciliation and no pressure should be put upon them to do 
this. 

Powers of the Court on Separation : The insertion of a non¬ 
cohabitation clause technically makes an order a separation 
order. Some wives feel better if a court says they need no 
longer live with their husbands. In cases where there is fear of 
violence or molestation, the clause should be inserted, since it 
strengthens a wife’s position. It will, therefore, generally be 
inserted in cases of persistent cruelty. The High Court has held 
that the clause must not be inserted unless absolutely necess¬ 
ary. The insertion of this clause would stop desertion run¬ 
ning and would, therefore, if inserted in a desertion case, bar 
a wife from a divorce, which she would otherwise have been 
able to obtain after the expiration of three years. Therefore, 
only in very exceptional circumstances should it be put into 
orders on grounds of desertion or neglect to maintain. 

Maintenance : Magistrates can order maintenance for a 
wife of up to £5 per week and 30s. per week for each child up 
to the age of 16. This age can be extended by periods of not 
more than two years at a time up to 21 in a case of a child 
who is having further eduction. The court has an absolute 
di^retion as to the maintenance to be awarded to a wife and 
children and the so-called one-third rule may occasionally be 
useful as a guide, but no more. This rule provided that a wife 
was only entitled to one-third of the joint incomes of herself 
and her husband, less the wife’s income. If there are no 
children of a marriage and if the wife is earning or is reason¬ 
ably capable of earning, there is no reason why she should have 
more than a nominal order of, say Is. per week. If not earn¬ 
ing, her earning capacity must be taken into account, but where 
a wife has young children or is not in good health or is old 
or has lost most of her qualifications through lack of use 
her earning capacity is obviously low, or even nil. A wife’s 
statement that she is unable to work should be looked at care- 
my smce it is not good for either the wife or for the community 
mat she should live in idleness nor is it fair to the husband 
Wives, who manage not to be working when a case corned 

before a court, but thereafter resume employment, are by no 
means uncommon. 
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Husbands also have been known to behave in this way. 
A husband s statement of his earnings should always be con¬ 
sidered very carefully. He should produce an employer's certi¬ 
ficate of his earnings, but if there is any real doubt about them 
a probation officer may be asked to get in touch with the man's 
employers to verify his statements. The probation officer can 
also be asked to verify the wife’s statement. 

Custody of Children : A court will award custody of a child 
to either husband or wife. A child, unfortunately, too often 
becomes a shuttlecock between the parties. The court must 
decide the question of custody only on the basis of what will 
be best for the welfare of the child. Agreement between the 
parties is common but the court is not bound to make an order 
because its terms have been agreed. It can, and whenever it has 
any real doubt, should adjourn an application for custody to 
enable a probation officer to visit the homes of both parties and 
report. Unfortunately, a rep>ort can only deal with the material 
conditions and will not enable the parties’ personalities to be 
assessed. The party who is not given custody of the children 
is normally entitled to access to the child. 

Appeals : An appeal lies with 21 days of an order to the Div¬ 
isional Court, comprised of two judges of the Divorce Division, 
but the appeal is based solely on the clerk’s notes of the case, 
the exhibits and the magistrates’ reasons for their decision. 
There is no re-hearing and the parties and their witnesses are 
not seen. An appeal, therefore, is not of great importance 
except to prevent gross miscarriages of justice. 

Variation : An order can be varied at any time if the cir¬ 
cumstances of either party change. This does not mean that 
the original case can be retried. Variations will deal with the 
amount of the weekly pa)mient or the custody of, or access to 
children. The changed circumstances must be proved as if the 
case were being heard the first time. 

Enforcement : Husbands often do not pay the money 
which a court has ordered them to pay. They may resent hav¬ 
ing to pay because they are getting no value for their money. 
They may be of the social type which has no conscience and 
just do not bother to pay, or they may have established new 
families, and find it very difficult to pay. The court’s only 
effective sanction for non-payment is to send a husband to 
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prison. Some husbands have to be sent to prison but no one 
may be sent to prison unless his failure to pay is due to wilful 
refusal or culpable neglect. 

Arrears should not be allowed to increase too much before 
a summons is taken out. A court should exercise its powers 
freely in ordering arrears to be paid by instalments which the 
man can reasonably afford. It should remit arrears which he 
has no hope of ever paying. It is better for the wife to be 
receiving some money than none. 

Guardianship’. Disputes about the custody of children, 
under the Guardianship of Infants Acts, will generally be 
brought before a court when the parties are separated, but there 
is no matrimonial offence, and the only question for the Court 
to decide is if it is better for the child to live with the husband 
or,the wife. What has been said above under the heading of 
‘ 'Custody of Children'' about the basis of the order, agreement 
between the parties, enquiries by probation officers, and access 
applies equally to applications for custody under the Guardian¬ 
ship of Infants Acts. The court may order a husband to pay up 
to 30s. per week per child. This payment can continue until 
the age of 16, and where the child is receiving full-time educa¬ 
tion, etc., the period can be extended until the child is 21. 

♦ * * 

Bastardy Cases 

The father of an illegitimate child is not recognized in law 
and apart from an affiliation order, is not bound to maintain it. 
He can, however, enter into a binding agreement to pay the 
mother for its maintenance. 

Formerly the husband of any woman was bound to main¬ 
tain her illegitimate children bom before the marriage until 
they reached the age of 16 or the mother died. This law was 
changed in 1948 and a husband is now liable to maintain only 
his own children. He is not liable to maintain an illegitimate 
child bom after the marriage, although he may continue to live 
with the mother. 

Time for Application : An application to a magistrates' 
co^ by a woman against the alleged father of her illegitimate 
child, for an affiliation order must be made within twelve 
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months after the birth of the child, but if the man has made a 
payment of money for its maintenance within those twelve 
months, the application can be made at any time. 

Single WOman : Not all women can obtain such orders. A 
woman must be in law a “single woman.” The cases covered 
by this term are: (1) all unmarried women; (2) widows; 
(3) women separated from their husbands by order; (4) women 
living apart from their husbands. A woman living with her 
husband is not a single woman. A woman who is living apart 
from her husband at the date she applies for the order, but was 
cohabiting with him when the child was bom is not considered 
to be a single woman, if he left her when he first knew of the 
existence of the child. A woman who was single at the time of 
the birth of the child, but who married subsequently cannot 
obtain an order, whether or not she is living with her husband. 

Evidence and Corroboration : The evidence of the mother 
requires corroboration by independent testimony, but she may 
compel the man to give evidence, and corroboration may be 
obtained from his replies to questions. Corroboration can also 
be established from admissions to a third party, letters, or pay¬ 
ments already made. 

Contents of Order : The court may order the man to pay 
up to 30s. per week to the mother for the child until it is 16, 
but this period may be extended as in the case of maintenance 
orders. An order may also be made for payment of the con¬ 
finement expenses in certain cases. 

Appeal : An appeal, which is a complete re-hearing of the 
case, lies to Quarter Sessions, against an order made by a 
magistrates' court or against its refusal to make an order. 

Variation : The amount ordered to be paid can be varied 
on the application of either party on the ground of change of 
circumstances. 

Soldiers : An affiliation order against a soldier can be en¬ 
forced by the military authorities who will deduct the money 
from his pay. 

4: * >t: 

Unmarried Couples and Illegitimate Children 

Adoption : Only one person can apply to adopt a child, 
except in the Ccise of a husband and wife who can be authorized 
jointly to adopt. A man and woman who live together and are 
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not married cannot as a couple adopt a child. A child bom of a 
woman who is living with a man can be legally adopted in the 
usual way by a married couple, or a single person. But an 
application from one of the parties to a non-marital union, 
while not prohibited, would be unlikely to succeed. Care 
should be taken to comply with the various time limits and 

conditions. . . 

For advice on adoption it is useful to consult a solicitor or 
the probation office at a magistrates’ court. Advice will also 
be given by the National Adoption Society, of 4, Baker Street, 
London, W.l. 

BiHh Certificates : The father of an illegitimate child is not 
required-to give information to the Registrar of Births and may 
not have his name entered on the register of births as the father 
of the child except at the joint request of the mother and him¬ 
self; in which case he and the mother must sign the register 
jointly. 

Copies of birth certificates, which do not show the parent¬ 
age, can be obtained for 6d. 

It is an offence punishable by fine or imprisonment to 
make false statements on registration of the birth of a child. 

Breach of Promise : The Court has held that, if a married 
man describes himself as unmarried or as being a widower and 
so induces (innocently or otherwise) a woman to go through a 
ceremony of marriage with him and she discovers this after his 
death, his estate is liable to pay her damages for his breach of 
promise of marriage and breach of warranty that he was in a 
position to marry her. Thus, if he dies intestate, his adminis¬ 
trators are liable to her in damages which will be assessed on the 
amount which she would have obtained on his intestacy if she 
had been his lawful wife. 

Change of Name : A name can be changed without any 
formality at all merely by assuming a new name. It would, 
however, difficult without some evidence to satisfy an insur¬ 
ance company of the change. 

It is desirable, therefore, that some document should be 
executed to prove the change of name, and for this purpose a 
deed poll can be executed. If a person has a considerable 
amount of property, it is desirable that the deed poll should be 
enrolled at the Central Office of the Royal Comts of Justice, 
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Strand, London. The total cost of carrying this through, in¬ 
cluding solicitors' charges and an advertisement in the London 
Gazette, is about £10 to £12. 

Since, however, a married woman cannot enrol a deed 
poll without the consent of her husband, she can only execute 
an unenrolled deed poll. Moreover, if little or no property is 
involved, there is no advantage in enrolment. An unenrolled 
deed poll of change of name can be executed by anyone over 
twenty-one without any person’s consent and can change the 
name of children. The deed is simple and can be prepared by 
a solicitor for three or four guineas, to which must be added 
10s. stamp duty. It is sometimes desirable that the certificate 
of birth should be annexed to the deed to prove identity. When 
executed, a deed poll must be produced to the Ministry of 
National Insurance, and all other authorities or bodies with 
whom the person changing his or her name is registered. 

By this means, people are enabled to live together, and 
appear to be married. Their children, however, are illegitimate. 

Illegitimate Children ; Mother: the mother of an illegiti¬ 
mate child is bound to maintain the child until it becomes 16 
or, if a girl, marries. She also has the right of custody of it as 
against the father. She decides its religion and her consent is 
that required to the marriage of the child under 21. 

The mother may appoint a guardian of the child by will, 
but after her death the father becomes the guardian of the child 
either alone or jointly with the guardian appointed by the 
mother. 

Father: The father of an illegitimate child is not recog¬ 
nized by law, and apart from an affiliation order is not bound 
to maintain it. He can, however, enter into a binding agree¬ 
ment to pay the mother for its maintenance. 

Illegitimate Children of Wife before Marriage ; A husband 
is now only liable to maintain his children, including his 
putative chldren. He is not liable to maintain an illegitimate 
child bom after the marriage, although he may continue to live 
with the mother. 

Legitimation; Where the parents of an illegitimate per¬ 
son marry and the father is domiciled in England, the illegiti¬ 
mate person becomes legitimate as from the date of the 



MARRIAGE 


529 


marriage. No person may be legitimised if his father or 
or mother was married to a third person at the date of his birth. 

♦ * * 

Affiliation Orders 

(See Bastardy Cases) 

Income Tax '. A man and woman living together are 
assessable for income tax purposes as two entirely separate 
persons. 

A house-keeper’s allowance of £60 in certain cases, can be 
claimed by a man who has a female person resident with and 
maintained or employed by him to t^e care of a child resid¬ 
ing with him for which he gets the child’s allowance. The em- 
plo 3 unent must be strictly proved. The allowance is only 
granted to widows, widowers, and some single persons, but 
not to divorced persons. 

A husband who is paying his wife maintenance because 
they are separated should as a rule be careful to deduct income 
tax at 9s. in the £ from each payment unless there is a court 
order for small maintenance payments of up to £5 per week for 
the wife or £1 10s. per week for a child. The court order for 
payment of maintenance or separation agreement or deed of 
covenant should be produced to the man’s inspector of taxes 
as soon as possible after it is made. In the case of separations 
without any formal agreement or court order, the inspector of 
taxes should be told the circumstances. 

Where a man and woman have both got incomes which 
make them each liable to surtax, they often pay less tax only 
by living together than if they were married. 

Intestacy : Where a ^rson dies intestate, that is without 
having left a Will, an illegitimate child is not a relation entitled 
to benefit from the property. If, however, the mother of an 
illegitimate child dies without any legitimate children, the 
illegitimate child or his children if he is dead, will take the 
mother’s property. If an illegitimate child dies intestate, his 
estate is in the first place divided between the surviving spouse 
and his legitimate children. If he leaves no legitimate children 
to become entitied to his property, his mother, if alive. wiU take 
all his property subject to the interest of the surviving spouse 
If no legitimate children or mother survive him his property 
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will go to the Crown. The term “legitimate children** means 
children either bom legitimate or subsequently legitimated. 

If a dead illegitimate child was a member of a friendly, 
industrial or provident society, a trade union or a savings bank 
and dies intestate without nominating any person to receive 
moneys due in right of his membership, these moneys may be 
paid to the persons who would have been entitled if he had 
been legitimate. (See also title “Wills’*). 

Man's Liability for Mistress's Contracts : Where a wife is 
living with her husband, she is presumed to have his authority 
to pledge his credit for necessaries suitable to their style of liv¬ 
ing. A woman living with a man has from the fact of co¬ 
habitation a similar right. She must, however, be living with 
the man as his wife, and looking after matters equally entrusted 
to a wife. It makes no difference to the liability if the trades¬ 
men know the parties are not married. 

If the man authorizes the woman to contract as his agent, 
he may be liable in accordance with the usual principles of the 
law of agency. 

National Insurance : A woman living with a man as his 
wife, has none of the rights of a married woman. If the man 
dies the woman is entitled to no benefit as a widow, or other¬ 
wise. 

A man may claim increased unemployment, or sickness 
benefit of 16s. per week on the grounds that he has a woman 
who has the care of his child, but she must be residing with 
him, be wholly or mainly supported by him, or be employed 
by him at not less than 16s. per week. This is not payable if 
the woman is earning in some other occupation more than 20s. 
per week while she is residing with the man, or, if she is not 
residing with him, if she is earning more than 30s. per week 
elsewhere. 

A woman who is an insured person, and has an illegitimate 
child, is entitled to a maternity allowance, of 32s. 6d. for 18 
weeks if she ceases work, provided she has qualified in accord¬ 
ance with the provisions of the Act and regulations. The allow¬ 
ance is increased by 2s. 6d. for each of her children, other than 
the eldest. Moreover, where in accordance with the conditions 
of the last paragraph, a man is entitled to claim increased un¬ 
employment or sickness benefit, a woman is entitled to an 
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increase in maternity allowance of 21s. 6d. Finally, if a woman 
is receiving maternity benefit and has been confined in some 
place, other than accommodation provided under the National 
Health Service (e.g., if she is confined at home) she is entitled 

to a "Home Confinement Grant" of £3. 

The increase of 10s. 6d. per week in benefit for the first or 
only child, which occurs when a National Insurance benefit is 
payable, can be claimed although the child is the child of a 
woman living with the claimant, and is illegitimate. The child 
must, however, be a child of the man by the woitian. Any 
child of a woman living with a man is also covered if it was 
bom not less than six months before the claim for benefit and 
has been wholly or mainly maintained by him during that six 
months. If there are two or more children, the benefit is in¬ 
creased in respect of each child other than the eldest, by 2s. 6d. 

A widow's pension or allowance is suspended while she 
is co-habiting with a man as his wife. 

Provision for a Mistress : When two people decide to live 
together without being married and the man wishes to provide 
for the woman or vice versa, he can transfer property to her 
if he has any. If he has not, he can take out an insurance 
policy on his life and then assign it to her by deed covenanting 
with her to pay the premiums. If there is any doubt about the 
man's willingness to continue to pay the premium, a policy can 
be taken out with one large single premium. 

An agreement to pay money for either existing or future 
cohabitation is void as "against public policy." On the other 
hand, an agreement to pay money for housekeeping services 
is valid. 

If the woman leaves the man, he is under no legal liability 
to make any payment to her unless she has children by him. 

Tenancies : It is probable that a tenant is entitled to have 
a person of the opposite sex to live with him or her, although 
they are not married. Such cohabitation is analogous to 
marriage, and it is probably not a breach of an agreement not 
to sub-let or part with possession of the premises comprised 
in the tenancy agreement. The law on this point, however, 
cannot be regarded as definitely settled. 

In some cases a tenancy controlled by the Rent Restriction 
Acts will pass to a member of the tenant's family residing with 



332 


ENCYCLOPAEDIA OF SEXUAL KNOWLEDGE 


him at the time of his death. If agreement is not arrived at as 
to the person entitled to the tenancy the county court decides 
who is the member of the family who shall have it. 

It is a question of fact whether a mistress or her paramour 
are considered to be a member of the tenant's family. A test 
is, would an ordinary man have considered the survivor of the 
extra marital union to be a member of the family. The surviv¬ 
ing partner’s position is strengthened if there are children of the 
union living with both parties at the deceased’s death. If there 
are no children living with the couple the survivor’s position 
will be very precarious. 

Wills : It is most desirable for each party to an extra¬ 
marital union to make a Will. Otherwise the spouse from whom 
the deceased is separated is likely to inherit all or part of the 
deceased's property. A will should be made however little 
property is left. 

When it is desired to exclude a spouse or children from 
benefit under a Will, a testator must have regard to the In¬ 
heritance (Family Provision) Act, 1938. Under this Act, sur¬ 
viving spouses and sometimes children are enabled to apply to 
the Court for maintenance if a Will does not provide for them 
and the Court has power to modify the Will in the interests of 
any such dependent. There are, however, a number of condi¬ 
tions under the Act to be complied with. The Court, more¬ 
over, must have regard to a testator’s reasons for making a Will 
which excludes any husband or wife or child with a right under 
this Act. It may accept as evidence of the testator’s reasons 
any statement in writing signed by him and dated. 

If, therefore, a testator desires to exclude any such 
dependent from benefiting, a statement in writing should be 
drawn up, signed and dated. The reasons for the exclusion 
should be stated in temperate language. It would be con¬ 
venient to execute this statement at the same time as the Will. 

A description of persons to benefit by reference to relation¬ 
ship to the person making a Will, as in the case of gifts to 
children, is presumed to refer only to legitimate and not illegi¬ 
timate relations. In other words "child” means a legitimate 
child only. If, therefore, it is intended to benefit an illegitimate 
child by Will it is important that the child should be specifically 
named. 
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Attitudes. 186, 199, 221, 261 
Australia, Central, 139 
Australian Aborigines, 153 
Austria. 253, 288 
Autism, 78 
Autists, 405 
Autoerasty, 405 
Auto-erotic phase, 169 
Auto-eroticism, 408 
Auto-erotism, 40, 48, 78, 123, 385 
Automonosexualists, 405 
Automonosexuality, 405 
Auto-suggestion, 226. 296, 329, 346 
Auto-suggestive treatment, 346 
Azoospermia, 301 
Aztecs, 142 


B 

Babies. 222. 272 

Babies, new born, 222, 223 

Baby. 231. 236, 241. 242. 272, 313 

Baachante. 164 

Bacchus, 294 

BacilU, 261, 438. 439, 442, 443, 445, 
460, 463, 464, 477 
Bacillus, 438, 445 
Bag of membranes, 284 
Bag of waters, 231, 232 
Baisch, Professor, 457 
Balantis, 465 

Balint, Madame Alice, 42, 43, 46, 62 

Balzac, 172, 176, 196. 320 

Banns, publication of, 502 

Barbiturates, 235 

Bars to divorce, absolute, 512 

Bars to divorce, discretionary, 512 

Bastardy cases, 525 

Basutos, 341 

Batas, 342 

Bath, 234, 336 

Bath master, 336 

Baths, 135, 335, 337, 477 

Baths, aromatic, 339 

Baths, public. 326, 327 

Baths, radio-active, 337 

Baths, Sitz, 337 

Baudelaire, 181, 349 

Bauer, Dr. Bernhard. 155, 171 

Beauty. 161, 176, 341, 391, 406 

Beethoven, 164 

Behr, George, 356, 357 

Belladonna, 347 

*BelIe-de-Jour,’ see Kessel 

Benefit, exclusion of, 532 

Benefit, sickness, 530 

Benefit, unemployment, 530 

Benefits, National Health, 530, 531 

Benjamin, Dr. Henry, of New York, 360 

Berger. 80 

Beri-beri, 331 

Berlin, 80, 403, 410 
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BestiaUty. 427, 429, 487 
Bible. 276 
Bigamy, 482, 483 
Binet, 166 

Birth, 73, 74. 137, ISO. 151, 153, 196, 
203, 210. 214. 223, 231, 232. 234, 
235, 238, 239, 241, 261, 265, 267, 
310, 313, 430 
Birth certificates, 527 
Birth, concealment of, 493 
Birth, untimely, 243 
Birth control, 283 
Birth control clinics, 275 
Birth control movement, 279 
Birth marks, 197 
Births, 273 

Births, illegitimate, 274 
Bisexuality, 58, 390 
Bisexualist, 390 
Bishop. 331 
Bishop's licence, 502 
Bismuth. 452, 453 
Biswanger, 423 
Black Magic. 328 

Bladder, 33. 92, 98, 238, 352. 442, 443, 
476, 477 

Bladder, paralysis of the, 449 
Blastophoria. 335 
Blenorrhoea, 437, 438, 440, 464 
Blenorrhoeal filaments, 441 
Blenorrhoeal symptoms, 441 
Bloch, Ivan, 57. 138, 394, 396, 437. 513 
Blood. 329, 439, 442, 447, 453, 470, 
478, 479 

Blood, menstrual, 330 
Blood, sparrow's, 330 
Blood stream, 454 
Blood test, 454 

Blood vessels, 208, 235, 238, 470, 476, 
477 

Blotches. 209. 241 

Blue ointment, 467 

Blum, 215 

Bohm, 117 

Bonafide belief. 483 

Bonaparte, Madame, 226 

Books, seizure of, 486 

Boot, 425, 426 

Boots. 424, 425, 426 

Borneo Dyaks, 342 

Botany, 72 

Bouardel. Dr., 397 

Bowel movement, 478 

Bowels. 133, 220, 223, 238, 479 

Brain, 143, 149, 333 

Brain, softening of the, 449 

Brains, 332 

Brains, sparrow’s, 330 

Breach of peace. 497 

Breach of promise. 499, 527 

Breast. 74. 75. 76. 162. 198 

Breast-fed, 241 


Breasts, 92, 106. 116, 121, 133, 135, 

149, 153, 162, 174. 175. 197, 198, 

203, 209, 212, 220, 239. 306, 369, 

383, 385, 400, 407, 427, 451, 472 
Breath, 320 

Breath, shortness of, 272 
Brest, 328 
British Law, 315 
British New Guinea. 152 
British Medical Association, 251 
Brittany, 328 
Brixton Prison, 371 
Brockmann, 80 
Bromide, 100, 111, 294 
Brothel. 199. 348 

Brothels. 147, 337, 385, 386, 408, 433, 
437, 488, 489, 490 
Brown-S4quard, 354, 355 
Brunner, 303 
Bryan, Douglas, 368 
Buggery, 487 

Buttocks. 40. 58, 77. 92. 231, 330, 377, 
382 


C 

Cabrol, 347 

Caesar, Julius, 233, 393 
Caesarean section, 233, 245 
Calcium, 219 
Caligula, 432 
Calomel, 463 

Calomel ointment. 460, 462, 463 
Cambry, 328 

Cancer. 233, 284, 360. 472. 473 
Candida, 319 

Cantharides, 338, 346, 347 
Cantharis, 346 
Capacity, earning, 523 
Caps, 278 
Caxacalla, 384 
'Carezza,' 190, 191, 298 
Carnal knowledge, 495 
Carthage, 392 
Caruso, 164 
Cary, William H., 301 
Casanova, Giacomo, 167 
Case of nudism, 484 
Castration, 100, 288, 289, 359, 389 
409, 435 

Castration complex, 374 
Catheter, 238 
Catholic Church, 247 
Catholic region, 328 
CathoUcs, 120 

Cavernous bodies. 32, 33, 106, 144 
Celebes, 342 
Celibacy, 256, 391 
CeU, 262 

Cell, glandular, 353 
CeU, production, 265 
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Cells. 261. 264. 268. 277. 278. 279. 301. 
353. 358 

Cells of internal secretion, 358 
Cells, reproductive. 288, 335 
Cells, sperm, see Sperm cells 
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Cervical caps. 260, 278, 279 

Cervical secretions, 270 

Cervical vertebrae, 348 

Cervix. 185, 188., 189. 207. 210.231. 

268, 269. 278. 279. 283, 344. 442 
Cervix, stricture of the, 233 


Chaldeans, 327 
Chamberlen. Peter, 515 
Chancre. 447, 448, 449, 453, 457 
Change of Life, 74, 320, 350, 351, 352 
Change of name, 527 
‘Chansons de Bilitis,’ 407 
Chapotin, Dr., 383, 386, 398, 422 
Charcot and Magnan, 422 
Charlatanism, 323 
Charlatans, 300, 346, 459, 472 
Charms. 329 

Chastity. 96. 138, 139, 299. 492, 505 

Chastity belts, 433 

■Cherie,' see Goncourt, Edmond de 

Chibchas of Colombia, 139 

Childbearing, 248 

Childbed, 237 

Childbed, hygiene of, 238 

Childbirth. 153, 180, 235. 240. 257. 

282 443 

Children, illegitimate, 528 

Chimpanzees, 356, 391 

China, 341, 348 

Chinese. 142, 428 

Chinosol, 285 

Chittagongs, 170 

Chloasma gravidarum. 241 

Chloroform, 235, 349 

Chopin, 385 

Chorier, Nicholas, 205 

Christianity, 27, 102 

Chrysippus, 83 

Church, 328 

Church, Catholic, 247 

Church, Christian, 393 

Church, Father of the 

Circulation. 209, 219. 228, 349, 478, 
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Circumcision, 32, 466 
Civil aid certificate, 519 
Civilization. 76. 139, 140, 221. 302, 
326, 337, 345. 351, 434, 478 
Civilization, degeneration of, 151 
Cleopatra, 329 
Climacteric, 321 

Clitoris, 35. 58. 116, 176, 182, 185. 186, 
187,188, 189, 201, 306, 309, 314, 341 
CUmax, 160, 172, 173. 183, 184, 185, 
186, 187, 194, 204, 205, 259, 293, 
297, 306, 308, 312, 313, 315, 316, 
317, 319, 321 


Clothes. 220, 421 

Clothing, 162, 417, 420, 421, 422 

Cocaine. 295. 348. 434 

Cochez, Dr., 356, 357 

Cocoa. 335 

Cocoa, butter. 220. 285. 461 
Coition. 173, 213 
Coitus. 33, 73, 75. 90. 106, 113, 
117, 137, 152, 153, 169. 182, 
184, 185, 187, 192, 199, 220. 
240. 254, 259. 261. 265. 268. 
277. 280, 292. 293. 297, 299. 
301. 304, 305, 306, 309. 310. 
315, 344, 347. 381, 416. 430. 

Aa'y 


116, 

183, 

221 . 

269, 

300, 

313, 

432. 


Coitus, childish attempts at, 102 
Coitus, imitation. 270 
Coitus, interrupted, 191 
Coitus interruptus. 78, 114, 260, 270. 

276. 298. 316 
Collusion, 512 


Columbus, egg of, 310 
Committee on sterilization. 498 
Concealment of birth, 493 
Concealed unchastity. 499 
Conception, 152, 186, 213, 254, 259, 
262, 265, 273, 274. 278, 284, 286, 
292, 317 

Conception, prevention of, 270, 271, 
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Conception, extra-uterine, 207 
Condd, FYince de, 166 
Condom, 271, 317. 460. 462, 470 
Condoms, 260. 460 

Confinement. 180, 187, 232, 233. 234, 
237, 239. 243, 256, 265. 289 
Conjunctivitis. 444 
Consanguinity, 500 
Consent. High Court's, 503 
Constipation, 97, 130, 209, 220, 238. 
282, 477, 478 

Contagion. 430, 447, 450, 455, 456, 
460, 461, 510 

Contagion, fear of, 148, 297 
Continence, 139, 146. 147, 192 
Contraception. 131, 274, 275, 281, 282, 
287 290 291 

Contraceptive. 215, 260, 278, 285, 287, 
316 


Contraceptive action, 284 
Contraceptive appliance, 206 
Contraceptive appliances, 285 
Contraceptive efiect, 287 
Contraceptive information. 274 
Contraceptive jelly, 282, 285 
Contraceptive materials. 274 
Contraceptive method, 286 
Contraceptive methods, 252, 275, 276, 
282, 287. 290, 291 
Contr^eptive substance, 286 
Contraceptive technique. 290 
Contracts. Insurance. 504 
Contraceptives, 260, 274, 285 
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Coprophagist, 70 
Copts. 139 

Copulation, 33, 34. 45, 126, 191, 207, 
210. 268, 286, 308, 324. 369 
Copulation of animals, 365 
Copulation with animals, 430 
Coquetry, 125 
Corcoveadores, 342 
Cord, 231, 234, 245 
Corpora cavernosa, 294 
Corpus luteum, 122 
Cortese, Isabella, 340 
Corvisart, 227 
Cou6. 329, 346 
Council of Constance, 493 
Courtesan. 407, 430, 433 
Courtesans, 340 
Crab-lice, 467 
Craving. 225, 226, 227 
Cravings. 225, 226, 227, 325 
CT6d6. 445 

Crimean Tartar’s love, 190, 191 

Criminal Law, 488 

Cruelty. 510, 511 

CunniUnctus, 293 

Curette, 471 

Curettage, 245 

Curiosity, 310, 325 

Curiosity, sexual. 44, 46, 61, 64, 70 

Custody of children, 524 

Cynic school, 101 

Cysts, 257, 267 

Cysts, ovarian, 476 

Cystitis, 441, 443 

Czech, 359 

Czechoslovakia, 359 

D 

Damages, 516 
‘Danse du Ventre,' 162 
Dancing, 223 
Dantd, 217 

Daudet, Alphonse. 66 
Death, presumption of. 514 
Deed of separation, 517 
Deed poll, 527, 528 
Defaecation, 39, 365 
Defect, 198, 199, 268, 320 
Defects, 197, 267 
Deficiency Mental, Acts, 513 
Definitions, divorce, 507 
Defloration, 196, 200, 201. 202, 203, 
205, 206 

Defloration, surgical, 206 
Degrees of consanguinity, 500 
Delivery, 75. 208, 209, 210, 219, 220, 
229. 230. 231, 232, 233, 235, 236, 
238, 261. 266 

Delivery, premature, 75, 243 

Dementia, 450 

Demi-vierge, 170 

Demi-vierges, 138 

‘De Natura Rerum,’ see Lucretius 


Descartes, 163 
Desertion, 509 
Deutsch, 80 
Deviation, 416 

Deviations of aim, 363, 364, 390 
Deviations of tendency, 363 
Deviations of object, 364, 390 
Diabetes. 272, 294 
Diathermy, 352 

Diet. 219, 256, 263, 331, 333, 334, 478, 
480 

Digestion. 335 
Digestive disorders, 307 
Diogenes, 83 
Dionysian festivities, 142 
Dipsomaniacs, 480 
Discretion, statement, 512 
Discretionary cases. 512 
Discharge. 437, 438, 440, 444, 459, 
461, 464, 465, 469, 471 
Discharges, 440, 476 
Divorce, appeals, 524 
Divorce, bars to. 511 
Divorce, definitions, 507 
Divorce, procedure, 514 
Disposable income 
DJinns, 324 
Don Juans, 149 
Dool^a, 356 
Dookra, chemist, 357 
Dookra Home, 356 

Douche. 281, 282, 286, 287, 460. 463, 
470, 472, 473 
Douche bag, 281, 295, 461 
Douche can, 281 
Douche fountain, 281 
Douches, 260, 265 
Douches, spinal, 337 
Dream, day, 94, 95 
Dream, erotic. 95, 96, 97, 145 
Dreams, 94, 95, 96, 97, 126, 205, 386, 
413, 420 

Dreams, day, 205, 413 
Dreams, erotic. 349, 396 
Dreams of flagellation, 315 
Drug. 235, 452 

Drugs, 131, 148, 235. 243, 249. 300, 
452 

Drugs, stupefying. 434 
Dubarry, Mme., 341 
Duck, ^ofessor, 80 
Duct. 354, 359 
Ductless glands. 401 
Ducts, 183 

Ducts, ejaculatory, 358 
Ducts, sperm, 288, 352 
Dukes, Dr., 80 
Dumas, 164 

£ 

Ear lobes, 315 
Ears, lobM of, 306 
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Earning capacity, 523 

Earning power, 516 

Earnings, husband’s, 524 

Eastern people, 307 

Economic circumstances, 247. Z4o 

Economic disadvantages. 248 

Economic emancipation, 273 

Economic factors, 273 

Economic life, 340 

Economic resources, 273 

Economic ruin, 277 

Economics, social. 256 

Ecstasy. 113, 307, 318 

Ecstasies, 419 

Education, 148, 179, 381 

Education, faulty, 317 

Education, sexual, 72, 73, 76, 178, 331 

Egg. 350 

Egg, yolk of, 333, 335 
Egg-ceU. 275. 276. 284, 285 
Egg-cells, 288, 350 
'Egg race,’ 214 
Eggs, 333, 467 
Ego. 119 

Ego, unconscious, 317 
Egypt, 139, 339 
Egyptians, 139, 391 
‘Egyptian Ethics,’ 76 
Eiaculatio praecox, 297, 298 
Ejaculation, 84, 153, 191, 193, 204, 
210, 214, 275, 293, 297, 298, 299, 
303, 316, 360, 372, 437 
Ejaculation, involuntary. 291, 297 
Ejaculation, premature, 115, 276, 291, 
297, 298 

Ejaculation 'ante portas.’ 298 
Ejaculatory canals, 300 
Embryo. 36. 58. 207, 212, 214, 218, 
219, 223, 228, 239, 245, 248, 250, 
268, 284. 324 
Embryos. 232 

Emission. 33. 89, 93. 103, 106, 113, 
114, 115, 137, 144, 145, 172, 183, 
203, 276. 293, 308, 369 
Emission, involuntary, 95, 96,145,191, 
437 

Emission, nocturnal, 146, 147 
Emissions, 121, 147 
Endocrine. 354, 358 
Endocrine function, 30 
Endocrine balance, 350 
Endocrine glands, 268, 299, 358 
Endocrine secretions, 358 
Endocrines, 354. 358 
Enema syringe, 281 
Enemas, 234, 238, 314 
Enforcement, 524 
Engagement, breaking, 499 
Engagement under twenty-one, 499 
Engagements, 499 
Englemann, 67 

England, 251, 287, 340, 357, 405 
England, Elizabethan, 340 


Enlightenment, 306 
Enticement action, 504 
Enticement, damages. 504 
Environment, 310, 401 
d’Eon, Chevalier, 401 
Eonism, 401 
Epididymes, 31, 301 
Epididymis, 31, 32, 270 
Epididymitis, 439, 442 
Epilepsy, 103, 112, 229, 272 
‘^uus eroticus,’ 386 
Erection, 33. 84. 89. 98. 106, 114, 115, 
143, 144, 145, 166, 170, 204. 268, 
277. 292. 293, 294. 296, 297. 338, 
344, 352, 359, 369. 433 
Erection, angle of, 202 
Erection, centre of, 143 
Erections, 146, 347 
Erectile nerves, 294 
Erectile tissues, 106, 344 
Ergot, 133, 249 
Eros, 26. 329, 336 
Erotic action, 165 
Erotic activities, 315 
Erotic aspect, 343 
Erotic atmosphere, 295, 337 
Erotic biting, 174 
Erotic books, 189 
Erotic dreams, 96, 97, 349 
Erotic effect, 341 
Erotic element. 419 
Erotic elements, 421 
Erotic enjoyment, 367, 376 
Erotic excitement, 408, 414, 415 
Erotic imagination, 340 
Erotic impressions, 161, 162, 163 
Erotic influence, 164, 423 
Erotic inspiration, 334 
Erotic mania, 433 
Erotic manifestations. 309 
Erotic needs, 310 
Erotic orgies, 435 
Erotic phantasies. 349 
Erotic power, 164 
Erotic practices, 385 
Erotic pxupose, 167 
Erotic recipes. 333 
Erotic idle, 334 
Erotic scenes, 420 
Erotic sensations, 107, 419 
Erotic stimulants, 415 
Erotic superstitions, 341 
Erotic symbolism, 415, 416, 418 
Erotic tendency, 416 
Erotic thought, 434 
Erotic value, 163, 198, 335, 415 
Erotic vanity, 374 
Erythema, 451 
Erythema maculosa, 448 
Eskimos, 153 
Esther, 339 
Ether, 349 
Ethyl-chloride, 349 
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Eugenics, 256 

Europe, Central and Southern, 346 
European capitals, 424 
Evans, 331 
Evans, Dr., 167 
Evidence for divorce, 508, 509 
Evidence, corroborative, 511, 526 
Evidence of adultery, 508, 509 
Evidence, hotel, 508 
Evidence, medical, 511 
'The Evolution of Sexuality and of 
Intersexual States, 399 
Excessive sexual demands, 510 
Excitement, 379 
Excitants, 163 

Exhibitionism, 367, 368, 369, 371, 372, 
373 390 

Exhibitionism, phallic, 370 
Exhibitionist, 370, 371, 374, 375 
Exhibitionist, psychology of the, 369 
Exhibitionists, 367, 369, 371, 373, 374, 
376 

Exhibitionistic tendencies. 374 
Exocrines, 353 
Exorcisms, 327 
Exposure, indecent, 484 
Eyes. 163, 207. 418, 444, 445 


F 

Faculty of Leipzig, 330 
Fallopian fringes, 253 
Fallopian tube, 129, 275 
Fallopian tubes, 207, 211, 252, 265, 
266, 289, 444, 475, 476 
Faradization, 344 

Fear, 132, 192, 195, 197, 206, 212. 
221, 295, 296, 297, 310, 315, 317, 
319, 371, 374 
Fear of action, 374 
Fear of being hurt, 206 
Fear of castration, 374 
Fear of contagion, 148, 297 
Fear of disease, 316, 317 
Fear of hurting, 206 
Fear of infection, 206 
Fear of masturbation, 103 
Fear of pain, 204 

Fear of pregnancy, 155, 193, 221, 316 

Fear of procreation, 252 

Fear of scandal, 316, 317 

Fear of sexual relations, 298 

Fecundation. 151, 186, 275 

Fecundity, 264, 331, 485 

Feet. 167, 231. 238. 419 

Feet, swelling of the, 272 

Fellatio, 397 

'Female irregularities.’ 249 
Fer6, Dr., 429 

Fertilization, 74, 137, 152, 207, 216, 
252. 268, 276, 350 
Fertilization, artificial, 268, 269 


‘Fertility in Marriage,' 264 
Fetich. 416, 417, 418, 421, 424 
Fetiches, 417, 419, 420, 421, 422 
Fetichism, 415, 416, 418, 419, 422. 
423, 426 

Fetichism, boot, 424, 425 
Fetichism, foot, 417, 418 
Fetichism, hair, 417 
Fetichism, shoe, 423 
Fetichist, 366, 415, 417, 425 
Fetichist, leg, 198, 311 
Fetichists, 163, 198, 418, 426 
Fetichists, boot, 424, 425 
Fetichists, hair, 198, 417 
Fetichists, lingerie, 421 
Fetichists, shoe, 411, 424 
Fines for soliciting, 497 
Finger, 411, 420 
Fingers, 167, 203. 309, 314, 447 
Fish, 332, 333 
Fish bladder. 137 
Fishes' eggs, 92 
Flagellation. 92. 293, 315, 377 
Flexner, 527 
Flirtation. 170 
Flirting, 179 

Foetus, 153, 208, 209, 214. 220, 228, 
230. 231, 233, 244, 245, 246 
Foetus, evolution of the, 228 
Folk-lore, 326 
Follicle. 36 
Follicles, 264 
Foot. 418, 419, 423. 424 
Force, abduction by, 496, 497 
Forel, 24, 335, 376, 430 
Foreskin, 32, 97, 204, 276, 343, 465, 
466 

Fornication, acts of, 490 
France. 137, 179, 274, 286. 304, 339, 
456 

France, Anatole, 44 
France, Southern, 213 
Frappier, Lton, 47 
Fraud, abduction by, 497 
Free love, 457, 484 
'Free love at any price,' 140 
French letter, 277 
French recipe, 333 
French revolution, 328 
French revolutionary law, 229 
Freunsen, Rev. Gustav, 156 
Freud, 39, 44, 58, 70. 158, 181, 378, 
395, 406 

Freudian school, 77, 84, 95, 412 
Freudian school theories, 411 
Friendship, 154 
Friendship, asexual, 154 
Fright. 228, 244 

Frigidity, 68. 177, 182, 196, 259, 292, 
302, 303, 304. 308, 310, 311, 312, 
314, 315, 316, 317. 318. 319, 320. 
321, 322, 475 
Frigidity, apparent, 310 
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■Frigidity in Woman/ 304 
Fritch. 83 

G 

Galba, 393 
Game, 177, 398 
Games, 98 

Games, sexual, 47, 50, 57, 59, 77 
Garnier, Dr., 41, 103, 105, 367, 370, 
398, 426 
Gems, 329 
Geneva, 528, 530 
Genital abnormalities, 267 
Genital apparatus, 105, 121, 145, 260, 
409, 434 

Genital activity. 122 
Genital disorders, 263 
Genital excitement, 430 
Genital functions, 257, 263, 294, 337 
Genital glands, 122, 135, 143, 182, 259, 
265 

Genital infantilism, 263 
Genital infections, 180 
Genital kiss, 176, 286 
Genital maturity, 263 
Genital mechanism, 262 
Genital odour, 167 

Genital organs. 31. 42, 47, 74. 77, 86. 
116, 117, 122, 130, 132, 137, 152, 

162, 166, 175, 176, 183, 185, 187, 

215, 221, 231, 237, 239, 240, 243, 

263, 261, 272, 299, 300, 326, 327. 

331, 332, 334, 341, 342, 365, 367, 

372, 378, 379, 383, 405, 441, 460, 

461, 468, 469, 470, 473, 476 

Genital organs. m€de external, 31,32,33 
Genital organs, male internal, 33,34,35 
Genital organs, female external, 35, 36 
Genital organs, female internal, 36, 37 
Genital parts, 85, 86, 102, 135, 174, 
176, 194, 202, 205, 219, 234, 338, 

372, 444, 447, 448, 451, 460, 468 

Genital passages, 286 
Genital region, 133, 368 
Genital regions, 477 
Genital secretions, 114 
Genital sensibility, 116 
Genital sensitiveness, 341 
Genital stamina, 264 
Genital system, 131, 210, 293 
Genital tract, 283 
Genital zone, 40 
Genitals, 294, 440 
GenitO'Urinary organs. 442 
Genito-urinary system, 347 
Germ, 261, 447, 458, 460 
Germ, female, 214 
Germ, male. 214 

Germany, 133. 283. 337, 341. 388. 530 
Germ-cells. 264, 345, 430 
Germinal cells, 154 
Germinal, 28th. 229 


Germs. 266, 283. 284, 443, 445, 460, 462 
Germs, female. 216 
Germs, male. 216 
Germs, live, 445 
Gerontophiiia. 408, 411, 412 
Gerontophilia. homosexual, 411 
Gestation, 208, 210, 211, 221. 231 
Girls under thirteen, 495 
Gland, 354, 358 

Gland, endocrine and exocrine. 354 
Gland, grafted, 358 
Gland, hypertrophied, 352 
Gland, implanted, 359 
Gland, salivary, 353 
Gland, sex. 121 

Gland. 114, 144, 145, 183, 353, 354, 
359, 451 

Glands, ductless, 401 
Glands, endocrine. 268, 299 - 
Glands, endocrine and exocrine. 358 
Glands of external secretion. 353 
Glands of internal secretion, 114, 121, 
122, 354 

Glands, gastric, 353 
Glands, genital. 122, 135, 141, 259, 
265, 349. 432 

Glands, interstitial, 121, 358 
Glands, lachrymose. 354 
Glands, lymphatic. 354 
Glands, mammary, 211, 353 
Glands, monkey’s, 356 
Glands, pancreatic, 353 
Glands, pituary. 121 
Glands, puberty, 359 
Glands, salivary, 353 
Glands, sex. 121 
Glands, sweat, 241. 353 
Glands, thyroid, 121 
Glands, thymus. 122 
Glands, vestibular, 167, 183 
Glandular cells, 354 
Glandular disturbances, 144 
Glandular extracts, 352 
Glandular functioning, 225 
Glandular organs, 353 
Glandular preparations, 349 
Glandular secretions, 173. 201, 265 
Glandular system, 228, 354 
Gians, 31, 114, 176, 202, 204. 277, 342, 
465 

Godard, 57 

Godemich4. 91, 92, 293 
Goitre. 272 
Gold. 283, 284 
Gold mine, 300 
Goncourt, Edmond de, 66 
Gonococci, 438, 439, 441, 442. 443 
445. 460, 461, 462, 476 
Gonococcus, 438, 439 
Gonorrhoea. 69, 266, 297, 437, 438, 
440. 441, 442, 443, 444, 445, 446. 
448, 457, 459, 460, 462, 464, 470, 
476, 514 
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Gonorrhoeal infection, 439, 476 

Gonorrhoeal inflammation, 301 

Gonorrhoeal peritonitis, 444 

Gonorrhoeal rheumatism, 442 

Gonorrhoeal symptom, 464 

Gonorrhoeal symptoms, 441, 442 
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'Paradis artificiel,’ 349 
Pagism, 355 

Pain. 204, 230, 235. 312, 315, 319, 376. 

379, 422, 468, 476, 479 
Pains. 230. 233. 234. 238. 244, 317, 

379, 449 
■Partay. 325 
Paraphymosis, 466 
Paralysis, 449, 453 
Paris. 226, 365. 386, 417 
Paris, Academic des Sciences, 354 
Parliament, 340 
Parsifal, 336 
Pastes, 285, 286 
Patagonians, 342 
Pathological deviation, 311 
Pathological states, 364, 417 
Pathologist, 270 


Pathology of love, 362 
Pathology, sexual, 74, 309, 345, 412, 
414, 434, 435 
Paulinius, 330 
Pederasts, 106 
Pederasty, 390, 397 
Pedicatio, 293 
Pellagra, 331 

Pelvis, 135, 187, 189. 202, 233, 344. 470 
Pelvic motions, 183 
Pelvic troubles, 468 
Pericarditis, 442 

Penetration, 173, 180, 181, 182, 183, 

184, 185, 186, 187, 188, 189, 190, 

196, 200, 201, 202, 203, 276, 312, 

352, 380 

Penetration, anal, 314, 398 
Penis, 31. 32. 33. 35, 37, 47, 58, 81. 
91. 106, 115, 144, 181, 183, 184, 

185. 187, 188, 190, 197, 199, 200, 

201, 202, 203, 206, 260, 261. 266, 

268, 276, 277, 278, 286, 293, 294, 

296, 300, 326, 327, 328, 341. 342. 

343. 347, 359, 368, 369, 397, 403. 

404, 460, 462, 463, 464. 466 

Peno-vaginal intercourse, 364 

Perfume, 327, 338, 339, 340, 341 

Perfume 'cure,' 339 

Perfume industry, 340 

'Perfumed garden, see Sheik Neffzawi 

Perinaeum, 234, 238, 265 

Peritoneum, 444 

Peritonitis, 250, 444, 476 

Permanganate of potash, 460, 462 

Persia, 335 

Peru. 325 

Peruvian bark, 339 
Peruvians, 343 
Perverse habits, 507 
Perverse pleasure, 368, 385 
Perverse practice, 309 
Perverse predisposition, 423 
Perverse satisfaction, 369 
Perverse tendency, 367, 409 
Perversion, 151, 156, 176, 293, 3^, 
384, 405, 409. 410. 411. 412, 416. 
423. 425. 427, 429. 431, 432, 435 
Perversion, chaste, 320 
Perversion, sexual. 293, 372 
Perversion of taste, 210 
Perversions, 365, 377, 396, 409, 411, 
412, 431. 432. 435 
Perversions of aim, 364 
Perversions of intensity, 432 
Perversions of object, 364, 401, 405, 
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[versions, sexual, 83, 363, 376, 416 

rvert, 410, 411, 426, 427 

rverts. 379, 418. 426. 434 

rverts. sexual, 362 

ssaries, 260, 278, MS 

ssaries, uitra-cervical, 278, 282, 2 c» 

ssaries, intra-uterine, 278, 282 
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Pessaries, vaginal occlusive, 278,280,281 

Pessary. 265, 280. 281, 282, 284 

Pessary, butterfly, 283 

Pessary, Haire, 280 

Pessary, Leunbach, 280 

Pessary, Mensinga, 280 

Pessary, intra-cervical, 283 

‘Pets Perfumes,’ 340 

Phallic cult. 328 

Phallic symbol, 487 

PhaUus, 142, 143, 420. 424. 485 

Phallus, cult of the. 370 

Phantasies, 314, 315, 321, 366 

Phantasies, erotic, 205, 349 

Phantasies, masochistic, 315 

Phantasies, morbid, 94, 144 

Phantasies, sexual, 70 

Phantasy. 205, 385 

Phzinnacology, medieval, 327 

Pharmacology, modem, 348 

Philtres. 325, 327. 339, 347 

Phymosis, 466 

Phlebitis. 209, 237 

Phosphorus, 294 

‘Psychology of Love,' 156 

Physique de I’Amour, 362 

Pia mater, 106 

Pi4ri. Dr.. 356, 357 

Pigmentation. 209, 

Pineapple. 226. 227 
Pituitary, 121 
Placenta. 208, 232, 245 
Plastic surgery, 361 
Platinum. 283 
Plato. 26. 27. 391 
Platonic kissing, 171 
Platonic love, 27, 123, 154, 155, 156, 
171 

Plutarch, 83 
Poland. 213 

Pompadour, Marquise de, 340 

Pompeii. 437 

Ponces, 384 

Poppaea, 338 

Population. 256, 274, 276 

Pornography, 181 

Porta, Giovanni Baptista, 340 

Positions, 186, 187, 188. 189 

Postlude, 184, 193 

Potency. 276, 293, 294, 296, 297. 323, 
326, 327, 348, 353, 355, 435 
Pouillet, Dr., 88 
Powder, 338, 349 
Powders. 327, 459, 465 
‘Practitioner, The,' 289 
'Precis of Sexual Psychology,’ 374 
Precious stones, 329 
Pregnancies, 256, 266 
Pregnant women and abortion 
Pregnancy. 75, 127, 128, 130, 132, 151, 
155, 175. 187, 189. 190, 193, 206. 

207. 208, 209, 210, 211, 218, 219, 

220, 221, 222, 224, 225, 226, 227, 


228, 229, 230. 237, 238, 239, 240. 

243, 244, 245. 246. 247. 248. 249, 

250. 251, 261, 266. 267, 271, 272. 

273, 274, 279, 281, 283. 284. 287. 

316, 450. 471 
Pregnancy, abdominal, 207 
Pregnancy, extra-uterine. 207 
Pregnancy, fear of, 155. 193, 221, 316 
Pregnancy, interruption, 218, 243, 244, 
245, 247. 455, 471 
Pregnancy, ovarian, 207 
Pregnancy, spurious. 132 
Pregnancy, unwanted, 281 
Prelude. 168, 169, 176 
Premises, keepers of, 488 
Premises, owners of, 495 
Prepuce, 32, 466 
Presentation, 233 
Presentation, breech, 232 
Presentation, back, 233 
Presentation, head, 231, 232 
Presentation, pelvic, 232, 233 
Presentation, transverse, 232 
Preventative, 277 
Provost, 138 
Priapism, 433 
Priapus, 143 

Primitive peoples, 59, 82, 101, 138, 
139, 146, 152, 200. 237, 341, 345, 428 
Primitive races. 120, 302, 326, 343 
Primitive tribes, 152 
Prints by post, indecent, 486 
Procedure, divorce, 514 
Procreate, 151, 191, 255, 258, 261, 292, 
301, 306 

Procreation. 75. 123, 150, 151. 152, 
153. 187, 207, 252. 256. 260, 271. 
292, 307, 417, 468 
Procreation, powers of, 351 
Procreative duty, 302 
Procuring abortion, 493 
Procuring women, 495 
Prolapsus uteri, 237 
Prolapsus of the uterus, 265 
Prometheus, 338 
Promise, breach of. 499 
Property, wife's, 504 
Prophet, 324 
Prostate, 34, 301 
Prostate gland, 352 
Prostatic liquid, 437 
Prostatic secretion, 270 
Prostatorrhoea. 438 
Prostitute. 147, 199, 366. 383. 424, 
440. 482, 489. 490, 495, 498, 500, 
SOI, 508, 515, 518, 519, 522, 525 
Prostitute, common, 491, 498 
Prostitute in love, 492 
Prostitution, habitual, 489. 490, 491 
Prostitutes, public, 553 
Prostitutes' earnings, 492 
Prostitutes, 148, 293, 424, 433, 438 
Prostitutes, male, 398 
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Prostitution, 148, 157, 163, 424, 433, 
437 

‘Prostitution,’ 138 
Provence, 347 
Psychiatrist, 43, 181, 321 
Psychiatrist, neuro, 363 
Psychiatrists. 113.307,346,400,413,421 
Psychiatry, 299 
Psycho-analysis, 44, 389, 395 
Psycho-analyst, 41, 311, 312 
Psycho-analysts, 40, 346, 374, 416 
Psycho-analytic method, 400 
Psycho-analytic theory, 311 
Psycho-analytic treatment, 309 
Psychologist, 196, 309, 311 
Psychologists, 78, 193 
Psychology, 159, 196, 374 
Psychology, Professor of, 363 
'Psycholo^ of the nursery,' 40, 41, 60 
Psychological attraction, 193 
Psychological balance, 351 
Psychological causes, 298, 315, 317 
Psychological changes, 119 
Psychological character, 380 
Psychological characteristics, 398 
Psychological condition, 297, 301 
Psychological conditions, 261, 305 
Psychological consequences, 203 
Psychological contact, 189 
Psychological crisis, 132, 135 
Psychological dangers, 194 
Psychological developments, 111, 123, 
135 

Psychological disadvantages, 189 
Psychological disorder, 259 
Psychological disorders, 140, 229 
Psychological dispositions, 228 
Psychological disturbance, 132, 144 
Psychological disturbances, 303 
Psychological elements, 150 
Psychological equilibrium, 192,257,346 
Psychological factor, 144, 297, 
Psychological factors, 169, 212, 297, 
298. 299. 322 
Psychological grounds, 211 
Psychological health, 148 
Psychological improvement, 357 
Psychological inhibitions, 149 
Psychological life, 429 
Psychological make-up, 

Psychological mechanism, 181 
Psychological methods, 345 
Psychological motives, 324 
Psychological observer, 194 
Psychological obstacles, 296 

Psychological origin, 411 
Psychological phenomenon, zno 

Psychological shock, 196 
Psychological signs, 210 
Psychological trouble. 114 
Psychological troubles. 114, 296 
Psychological wounds, 148 
'Psychopathia sexualis,' 424 


Psychosis, 130, 468 
Ptolemy, 331, 340 

Puberty, 59, 67, 77. 78, 84, 95, 112, 
119, 120, 121, 122, 123, 124, 126, 

127, 128, 132, 135, 141, 142, 143, 

145, 146, 169, 298, 310. 311, 312, 

350, 351, 396, 404, 409, 416 

Pubeiiy glands, see Glands 
Pubes, 234 
Pubic arch, 202 
Pubic hairs. 467 
Publication of banns, 502 
Publication in law, 486 
Publications Act, Obscene, 485 
Public lavatories, soliciting in, 488 
Public prostitutes, 553 
Public view, exposure to, 484 
Publishers of books, 486 
Puerperal fever, 238 
Purgatives, 238, 477 
Puritan measures, 516 
Pust, Dr. 283 

0 

Quadruplets, 75 
Quakers. 502 
Queenslanders, 153 
Queen's Proctor, 513 
Quickening. 210. 229 
Quinine, 249, 285 


■Ramses, 282 

Elape, 175, 196, 198, 200, 298. 315 

Hape, crime of, 493 

Rat, 355 

Rats. 331. 355 

Ratapa', 153 

Reboux, 332 

Rectum. 262. 282, 442, 446. 478. 479 

Regent's Park, 386 

Registrar General, 503 

Registrar’s certificate, 502 

Reinh-Gerling, 97 

Rejuvenating methods, 360 

Rejuvenating operation, 353, 360 

Rejuvenating process, 361 

Rejuvenating properties, 359 

Rejuvenation 288,354,355,356,360,361 

Religion, 252, 414 

Religionists. 248 

Religious element, 346 

Religious fervour, 320 

Religious grounds, 324 

Religious objection, 275 

Religious penances, 328 

Rembrandt, 161 

Renaissance, 28, 393 

Reproduction. 264 

Respondent and co-respondent. 5U/ 

Restif de la Bretonne. 419 

Reverie, 94, 95 

Reverie, sexual, 97 

Rickets, 122, 233. 331 

Ricord. 438 
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Rights, husband’s. 520 

Ring, 253. 284, 343 

Ring, intra-uterine, 131, 286 

Rings, ear. nose, 419 

Rogue and vagabond, 485 

Rohleder, 80 

‘Roi Soleil.’ 340 

Roman arch. 427 

Roman church, 328 

Roman emperors, 393 

Roman ladies’ 433 

Roman poets. 327 

Romans, 337, 338, 392, 491 

Rome. 143, 327, 339, 433 

Rome, ancient, 101, 336, 433, 490 

Rome, love in ancient, 26 

Roseola, 448 

Rousseau, Jean Jacques, 50, 105, 385 

Rousseau's confessions. 370. 411 

Royal Society of Medicine. 251 

Rubens. 161 

Russia, Czarist, 315 

Russia, post*revolution, 302 

Russia, Soviet, 246, 249 

Russia, famine. 264 

Rut. 146, 151, 157, 264, 302. 331 

Ruzicka, 359 

S 

Sacher-Masoch, 377 
Sacrum, 201 

Sade, Marquis de, 376, 377, 383, 401 
Sadism, 170, 376, 378, 380, 381, 413, 

414, 417. 422 
Sadism, unconscious, 383 
Sadist, 70, 380 

Sadists, 357. 376, 378, 380, 381, 383. 

384 

Sadists, amorous, 383 

Sado-masochism, 376, 379, 389 

Saigini, Giovanni Marinello, 340 

St. Augustine. 27 

St. Cyprien, 138 

Saint Jerome, 138 

Saint Lidvine de Schiedam, 384 

Sakaval (Madagascar) girls, 138 

Saliva. 165, 353 

Salivation, 218 

Salpingitis, 444 

Salt, 332, 333 

Salvarsan, 452, 453, 463 

Sand, George, 402 

Sapphism, 116 

Satyr, 369 

Satyriasis. 432 

Satyrs, 373 

Sauces. 333 

Savage peoples, 120 

Scandinavian countries, 120 

Scent. 227, 340 

Scents. 167, 338, 339 

Schiffer, 373 

Schermz, Professor, 288 

Schmidt. Dr. Peter, 360 


Schrenk-Notzing, 377, 399 
Scoptophilia, 364 
Scott, 517 

Scrotum, 31, 175, 288, 357 
Scurvy, 331 

Search of premises, 485 
Searley, 80 

Section 13 of C.I.A. Act, 488 
Seizure of books, 486 
Selection, 24, 169 
Sellheim, 256 

Semen, 32, 33, 34, 103, 113, 167, 257 
270, 276. 286, 288. 300. 301, 316, 
348, 450 

Semen, stag's 330 
Seminal ejection, 437 
Seminal emission, 142, 144. 377 
Seminal duid. 191, 261. 269. 275, 288. 
327. 360 

Seminal immunization. 261 
Seminal percussion, 185 
Seminal secretion, 92 
Seminal vesicles, 33,34,98,145,301,360 
Semination, 187 
Seminiferous tubules. 31 
Sending indecent prints, 486 
Senile decay, 355. 360 
Senility. 353, 360, 361 
Senses. 161, 162, 170, 327 
Senses, over-stimulation of the, 341 
Separation agreements, 517 
Separation, court’s powers, 519, 523 
Separation, deeds of, 510 
Separation, judicial, 517 
Separation order, magistrate’s, 519 
Septicaemia, 250, 442 
Serjeant, Bertrand. 413 
Settlements, marriage, 503 
Se%ving, 223 
Sewing-machine, 88. 99 
Sex. 177, 178, 208, 213, 214. 215, 262, 
298. 302, 303, 306. 310, 317, 335, 

336, 341, 345, 355, 371, 373, 376, 

383, 390, 394, 395, 398, 399, 401, 

402, 404, 405 
Sex and Criminal Law, 482 
Sex abnormality. 311 
Sex appeal, 161, 162, 163,164, 168, 198 
Sex hormones, 255, 293 
Sex hunger. 319 
Sex initiation, 181 
Sex Ufe, 310, 350 
Sex morality, 302 
Sex preparations, 349 
Sex reactions, 343 
Sex urge, 351 

Sexological Institute of Berlin, 93 
Sexual abnorm 2 dities, 297, 304, 363 
Sexual abstinence. 273 
Sexual act. 44. 46. 88. 90, 91. 137, 

169, 172, 173. 178, 180, 181, 182, 

184, 185, 192, 195, 221, 240, 252, 

254. 269, 275, 295, 297, 302, 304, 
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309, 314, 321, 325, 333, 351, 364, 

367, 379, 380, 386, 400, 401, 414, 

416, 424, 428, 460, 462 

Sexual activity. 121, 123, 124, 313, 

355, 379, 409, 417, 434 

Sexual aim, 314, 364 
Sexual anaesthesia. 309, 311 
Sexual anomalies, 214, 430, 432 
Sexual apparatus, 216, 323, 468 
Sexual asthenia, 355 
Sexual athletes. 308 
Sexual athleticism, 199 
Sexual attitude, 378, 399 
Sexual attraction, 415 
Sexual attractiveness, 351 
Sexual beauty, 161 

‘Sexual Behaviour in Human Male,' 79 
Sexual capacity, 289 
Sexual characters, 120, 122, 141, 162 
Sexual chemistry, 311 
Sexual connection, 124, 169, 462 
Sexual contact. 440 
Sexual control, 323 
Sexual crimes. 487, 491, 493 
Sexual decadence, 307 
Sexual deficiency, 379 
Sexual degeneration, 435 
Sexual delinquencies, 352, 435 
Sexual desire, 104, 123, 151, 152, 289, 
294, 386, 351, 367, 411. 416, 468, 475 
Sexual desires, 167, 221 
Sexual development, 120, 121, 124, 
126, 404 

Sexual differentiation, 396 
Sexual disorders, 320 
Sexual element, 376, 405, 421 
Sexual emancipation, 166 
Sexual emotions, 183, 379, 506 
Sexual energy, 144 

Sexual enjoyment, 152, 221, 289, 316, 
317, 341. 374 

Sexual enlightenment, 49, 61, 63, 65, 
68, 70, 71, 72, 87 
Sexual ethics, 149, 323 
Sexual evolution. 153 
Sexual excesses, 264 
Sexual excitation, 162, 163 
Sexual excitement, 88, 167, 173, 190, 
193, 201, 277, 297, 318, 344, 364, 
369, 379, 414, 418, 423, 424, 430 
Sexual experience, 195, 203 

Sexual expression, 179 _ 

Sexual faculties, 123, 331, 349,353, 363 
Sexual feelings, 131, 204, 241, 335, 
366, 412 

Sexual foreplay, 286 
Sexual fright, 374 

Sexual functions, 326, 330, 331, 332 
Sexual gland extracts, 349 
Sexual habits, 260 
Sexual harmony, 179, 313 
Sexual happiness, 181 
Sexual ideas, 420, 424 


Sexual ideals, 26, 162 
Sexual ignorance, 127, 331 
Sexual impulse. 77, 78, 86, 120, 146, 
363. 378, 394 
Sexual indifference, 312 
Sexual inhibitions, 323 
Sexual initiation, 147 
Sexual instinct, see Instinct, sexual 
Sexual insufficiency, 433 
Sexual interest, 241, 423 
Sexual intimacy, 44, 192, 221, 447, 464 
Sexual intercourse, SO, 79, 82, 83, 96, 
106, 114, 117, 123, 136, 137, 139, 

145, 146, 147, 152, 153, 178, 186, 

189, 190, 191, 195, 221, 240, 241, 

244, 247, 298, 301, 303, 317, 351, 

360, 379, 408, 411, 416, 428, 437, 

439, 456, 462, 463, 470 

Sexual intercourse and mental 
deficiency, 494 

Sexual intercourse, refusal of, 507 
Sexual irregularities, 421 
Sexual irritation, 352 
Sexual laziness, 412 
Sexual Ufe, 50, 71, 83, 101, 102, 116, 
117, 123, 139, 147, 149, 192, 195, 

196, 221, 240, 247, 258, 260. 298, 

303, 317, 350, 360, 379, 397, 429, 

437, 440, 448, 456, 462, 463, 464 

Sexual life of the child, 77, 79 

Sexual matters, 141, 170, 315, 367 
Sexual, meaning of the term, 38 
Sexual maturity. 96, 149, 159, 351 
Sexual needs. 123, 305, 409, 428 
Sexual neurosis, 298 
Sexual object, 395 
Sexual obsession. 409. 433 
Sexual organs, 47, 48, 94, 117, 127, 
142, 163, 210, 333, 338, 344, 369, 
376, 379, 383, 410. 411, 420, 460, 
469, 472, 474, 477 
Sexual orientation, 161 
Sexual orgies. 334 
Sexual partner, 319, 423 
Sexual parts, 85, 107, 108, 404 
Sexual passions, 341 
Sexual past. 181 

Sexual pathology, 74, 309, 346, 412, 434 
Sexual periodicity, 146 
Sexual personality, 136 
Sexual perversion, 293 
Sexual pleasure, 161, 196, 247, 288, 
352, 422 

Sexual pleasures. 303 

Sexual point of view, 425 

Sexual potency, 288, 325, 348, 353 

Sexual power. 298 

Sexual practices, 78 

Sexual precocity, 122, 416 

Sexual predilection, 412 

Sexual pride. 374 

Sexual problems, 223 

Sexual questions, 180 
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Sexual reactions, 177 
Sexual reason. 368 
Sexual reform. 149 

Sexual relations, 145, 151, 153, 168, 
169. 177, 180, 185, 192, 199, 201, 

221, 241. 259. 261, 266. 295. 296. 

298, 302. 304, 306, 307, 312. 325, 

338, 366. 400. 427. 440, 448, 456, 

458. 460. 462 

Sexual relationship, 147, 241, 377 
Sexual relief, 147 
Sexual satisfaction, 192, 221, 417 
Sexual sensation, 172, 418 
Sexual sensitiveness. 303, 329 
Sexual shame, 374 
Sexual stimulant, 359, 423 
Sexual stimulants, 323, 325, 335, 422 
Sexual stimulation, 167, 262, 344 
Sexual subjection, 384 
Sexual surrender, 318 
Sexual system. 186, 331, 337 
Sexual tendency, 313, 390 
Sexual touch. 167 
Sexual troubles, 118 
Sexual union. 125, 172, 258, 325 
Sexual urge, 147, 152, 154 
Sexual vigour. 357, 384, 402 
Sexual weakness, 366 
Sexual education. 203 
‘Sexual perversions,' 293, 296, 299, 425 
SexuaUty, 93. 97, 102, 120, 122, 124, 
152, 178, 315. 408, 433, 434 
Sexuality, allo-erotic, auto-erotic, 120 
Sexuality, difference between human 
and animal, 152 
SexuaUty, dual. 161 
Sexuality, female, 146 
SexuaUty in children, 39, 40, 41, 42, 
45, 46 

SexuaUty, independence of, 152 

Sexuality, morbid, 435 

Sexuality, normal, 400, 434 

Sexuality, physical, 124 

Sexuality, psychological, 124 

SexuaUty, woman's. 331 

Shakespeare, 164, 393, 513 

Shame. 197, 198 

Shaw, Bernard, 319 

Sheath. 277, 278, 316, 470 

Sheik Neffzawi, 318, 333 

Shock, 228, 244 

Shoe fetichists, 424 

Shoes, 418, 419, 423, 244 

Shunamitism, 345 

Sight, 161, 162, 365, 395, 423, 424 

Sight-seeing, 244 

Silkworm-gut, 283, 284 

Silver. 283, 284, 452 

Silver albuminate (protargol). 461 

Silver wire, 283 

Sin. 79, 102, 156, 247, 317 

Sin of youth, 78, 79 

Single woman. 526 


Sins, carnal, 318 
Sittings of court, 522 
Skin. 306, 329, 338. 339, 380, 429, 
447. 448, 472, 476. 481 
Skewer, 342 
Sleep, 317 
Sleeplessness, 307 

SmeU, 161, 165, 167, 168, 170, 327, 
413, 428 
Soap. 339. 460 
Soap, Castile, 286 
Soaping. 463 
Social activity, 257, 258 
Social consideration, 179, 256 
Social controversy, 140 
Social economics, 256 
Social evolution, 179 
Social independence. 179 
Social life. 123 
Social order, 179 
Social problem, 146, 256 
Social ruin, 247 
Social sense, 125 
Social standpoint, 257 
Social strata, 304 
Social stratum, 257 
Social system, 140 
Social upheaval, 302 
Social welfare, 223 
Socrates, 192, 392 
Sodomy, 427 
Solar plexus, 105 
Soldier and affiliation order, 526 
Solemnization of marriage, 502 
SoUciting by male persons, 488 
Solicitors and counsel. 518 
Solitary pleasure, 94 
'Solitary vice,’ 78, 93 
Solon, 192 
Song of Songs, 26 
Soup, 332 

South Sea Islanders, 139 
Soutze, 89 
Spanish ffy, 346 
'Spanish kidneys,' 332 
Sparta, 381 
Special Ucence, 502 
Spencer. Herbert, 25 
Sperm, 183. 268. 269. 284 
Sperm cells. 270, 275, 276, 277, 278, 
279. 284. 285. 286, 287, 288, 354, 
358, 359. 360 
Sperm ducts. 32, 288, 352 
Spermatic fluid, 189 
Spermatic saturation, 261 
Spermatorrhoea. 437 
Spermatozoa. 31. 32. 35, 121. 207 
210, 214, 252, 253. 254. 259, 261, 
265. 269, 285, 300. 301.317. 352, 360 
Spermatozoon, 186, 207, 214, 215, 216. 

252, 268, 280 
Sperms, 252 
Spices. 329, 332, 333 
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Spinal cord. 143. 176, 348, 454 
Spine. 174, 176. 207 
‘Spirochaeta pallida,’ 447 
Spirochaetes. 447, 453, 454 
Sponge, 278 
Sponge, rubber, 278 
Sport. 244, 264 
Sports. 179, 477 
Sprays. 260 
Sprenger, Jacob, 328 
StansOeld, James, 521 
thf* 047 074 

Statistics,'217,'222. 242. 302, 303. 396 
434, 444, 456, 457 
Statute of 1533, 487 
Stefko. 264 

Steinach, 121, 354, 358, 359, 360, 361, 
391, 475 

Stekel, Dr. W. 28, 42. 49. 50. 67. 81. 
no. 136, 142, 164, 165, 303, 304, 
309, 310. 312, 314, 315.317, 319, 364 
Stendhal, 161 

Sterility. 115, 216. 251. 257. 258, 259, 
260. 261, 262, 263, 264, 265, 266, 
267, 270, 292, 294, 300. 301. 317. 
324, 326 

Sterility, feminine, male, 292 
Sterilization, 287, 288, 289. 290. 435 
Sterilization, legality of, 498 
Sterilization, report on, 498 
Sternum, 122 
Stimulant. 346, 416 
•Stimulant, sexual, 360 
Stimulants, 143, 323, 324, 434 
Stockham, Alice, 190 
Stoll, 342 

Stomach, 103, 165, 209, 476 
Stomach, tumours of the, 476 
Stopes, Dr. Marie, 279, 283 
Stovarsal, 463 
Streve. Prof., 255 
Strindberg, Augustus. 105 
Strychnine, 348, 349 
Sublimate, 148 
Sublimation, 155 
Sublimity, 309 

Sucking. 170, 171, 175, 186, 226. 305 
Suckling, 237, 273 
Suggestion, 226, 227, 345, 346 
Suggestion, auto, 226, 296, 329, 345 
Suggestion, hypnotic. 99. 399 
Suicide. 101, 109, no. 131, 212. 245 
Sumatra, 342 • 

Superstition, 213, 226, 262, 314, 323, 
326, 328. 329. 330, 345, 452 
Superstitions, 262, 323, 328, 363 
Superstitions, mediaeval. 328 
Superstitious customs, 328 
Suppositories, 265, 460, 462, 476 
Suppository, 463 
Suprarenal glands, 121 
Suprarenals. 265 
Surviving spouses, 532 


Swanton. 119 
Sweat, 328 

Sweat glands, 241, 353 
Switzerland, Eastern Cantons, 303 
Symbol. 417, 418, 423 
Symbolism, 416, 417, 418 
Symbols, 420 

SyphiUs, 69, 243, 245, 262, 266, 

297, 338, 438, 439, 447, 448, 

450, 451, 452, 453, 454, 455, 457, 4, 
Syphilitic, 447, 454 
Syphilitic blindness, 419 
Syphilitic contagion, 450 
Syphilitic infection, 449, 454 
Syphilitic prophylaxis, 451, 462 
Syphilitic treatment, 451 i 

Syphilitic ulcers, 447 

T 

Tabes dorsalis, 449 
'Tableau de I’Amour conjugal, 
Venette 
Tablet. 349 
Tablets, 285, 470 
Tampax, 134 
Tampon, 278, 286 

Taste. 161, 163, 165, 170, 198, 3. 

327, 421 
Tattooing, 343 
Tax, income, 529 
Templars, 397 
Tenancies. 531 
Testator and Wills, 532 
Testes. 175, 264. 299. 301, 354, 3C 
356, 359, 442. 463 
Testicle. 31, 32, 33. 37, 106, 121. 

358, 359, 360 
Testicle bag, 288 
Testicle, grafting. 355 
Testicles, 288. 333, 350, 352. 354, 36u. 
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Testicles, bull’s, 332 
Testicles, dog’s, 355 
Testicles, hare’s, 330 
Testicles, stag’s, 330 
Testicular grafting. 360 
Testicular matfer, 360 
Testicular transplantation, 360 
Tests for blood grouping. 358 
Tests of endurance. 119 
Textbooks on Criminal law. 482 
Thighs. 307. 397 
Thirst. 219. 233. 235 
Thirst for cruelty. 380 
Thrift books. 505 
Thrombosis, 237 
Thumb-sucking, 42, 43 
Thymus, 122 
Thyroid. 122, 265, 354 
Tiberius, 432 
Tillier, 83 
Tilt. 66 

Time for maintenance application, 549 
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